\ Indoor Soccer
Leagues

Come inside for non-stop, 50 minutes of

Sports and Fitness

2011-2012 Session Details

Session I: November 6- December 10
(5 week league) Team Fee: $375.00
Deadline: October 29, 2011

Session II: Jan. 2- Feb. 5
(5 week league) Team Fee: $375.00
Deadline: December 19, 2011

Session III: Feb. 6- March 18
(5 week league plus tournament)
Team Fee: $440.00

Deadline: January 28, 2012

Divisions & Schedule

Session IV: April 1- 29 Division Match Day & Times
(4 week league for adult divisions only) us Fridays 6,7,8PM
Team Fee: $300.00 U10 Tuesdays 6,7,8PM
Deadline: March 22, 2012
ui12 Mondays 6,7,8PM
Fo= = M e === 1
: Registration & Payment Information : U8-U10 Girls Saturdays 9,10, 11AM
I 1 .
1 *Completed Registration and minimum $50 (non- 1 U12-U15 Girls Saturdays 12,1,2PM
: refundable) deposit is required to reserve a spot. : U15(MS) Saturdays 3,4,5PM
I Divisions are filled based on order that registration 1 —
: and payment is received, register early. : U18(HS) Thursdays 6,7,8,9PM
1 1
I *Full team payment and signed roster are due by 1 U18(HS) Coed Saturdays 8,9PM
: the 1st week of each session. : Adult Recreational [Sundays 1,2,3,4PM
1 1
I *Game times may change, depending on the 1| Adult Competitive [Sundays 5,6,7,8PM
: number of teams in each division. :
R R g g R R R R R g R R R |

Holiday Indoor Tournament
Week of December 11th- Open to any team in any age group. Single day tourneys
(12/16) U12 (12/17) U8-U1o girls, U12-U15 Girls, U8, U10 (12/18) Adults, U18, Uis

Three game guarantee. Fee: $75.00 team, Deadline: Dec. 77th.
Register SOON to guarantee a spot!!

Bluffton Family Recreation, Inc. 215 Snider Rd., Bluffton, OH 45817  www.bfronline.com 419-358-4150 419-358-0894 (fax)



BFR Indoor Soccer 2011-2012

Team Name Session | Il Il IV (circle all that apply)
Team Contact Name (must be 18 years or older)
Address City Zipcode

Primary Phone ( ) Email

Team contact is responsible for payment of fees, verification of eligibility of players, and submitting completed roster by the 1st week of play.
In order to play in an adult division, player MUST be 18 years or older.

Youth Divisions: U8 U1I0 UB/U10Girls U12 U12/U15Girls U15(MS) U18(HS)  U18 Coed
Team Skill Level: Recreational Club
Adult Divisions: Recreational Competitive

Parent (if player is under 18yrs.) Or
Player Name Birthdate Adult Player Signature Telephone

OO |IN[OO | [WIN|F

=
o

IR
[N

[EEN
N

[EEN
w

=
D

15

By signing above, you or your child: Acknowledge risk injury: As a participant in activities or programs at BFR, |/we recognize and
acknowledge that there are certain risks of physical injury and I/we agree to assume the full risk of any injuries, including death,
damages or loss which I/'we may sustain as a result of participation in such activities or programs. Waive, Release & Indemnify: I/we
hereby waive, release and discharge, any and all claims I/we may have or may acquire against BFR, its officers, agents, servants
and employees as a result of my or my child's participation in the activities and programs of BFR; and I/we agree to indemnify and
hold harmless BFR, its officers, agents, servants, and employees from any and all claims resulting from injuries, damages, and
losses, including death, sustained while | or my child participates in the activities or programs of BFR, except for willful and wanton
misconduct by BFR or its authorized personnel.

Parent/Coach Code of Conduct: | will place the emotional and physical well-being of my child ahead of any personal desire to
win. | will demonstrate the values of self-esteem, fair play and sportsmanship in my treatment of others at every game, or BFR
event. | will ask my child to treat all players, coaches, fans, and officials with respect. | will promote drug, alcohol, and tobacco-free
environment for my child. | will do my best to make my child’s involvement with youth sports a positive experience, while always

remembering that the game is for youth. Failure to voluntarily abide by the above code will result in disciplinary action.

Office Use: Session | Session I Session I Session IV

Date/Amt Paid




