
 
 
 
 
 
 
 
 
 
 
 

Registration Form:  Indoor Soccer League 
 
Team Name:………………………………………………………………………………. 
  

Grade: (circle preference)   
Men’s Grade   Women’s Grade 

 Mixed A Grade   Mixed B Grade    
            
Games Night Preference: (First &  Second Choice) 
 Sunday         Monday Tuesday         Wednesday        Thursday        Fr iday            Saturday 
 
 
 
Game Times: (circle preference) 

3.00pm  3.30pm  4.00pm  4.30pm  5.00pm  weekdays 
1.00pm 1.30pm 2.00pm 2.30pm 3.00pm 3.30pm 4.00pm 4.30pm 5.00pm 5.30pm 6.00pm 6.30pm weekends 
 
PLEASE NOTE:  Whilst every effor t will be made to ensure games are played on your  prefer red night and time, other  Teams’  
preferences will also be considered, and games allocated as fair ly for  everyone as is possible. 
  

 
Team Captain:……………………....... Contact Phone Number :………………… 
 
A game is played between two Teams consisting of five players plus two optional substitutes. 
A team is composed of: Two Attacks, Two Defences, One nominated Goalkeeper 
Substitutes may be made at halftime; immediately in case of injury. 
No team may take the court with fewer than 4 Players (I f the team is a Mixed Grade two must be female) 
Mixed teams, no more than 3 males on court at any time (minimum one male) and must not play in same zone. 
A game fee $25.00 per team per game, to be paid before commencement of game. 

 NAME: PHONE: No OF GAMES PLAYED 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

405-409 St Aubyn St East Hastings. Phone: (06) 870-6951 / 870-6956 Fax: (06) 870-6953 

NB: Grade will be allocated 
according to availability of places 


