
         
Team Registration Deposit - $100  

Team Name:______________________________________________ Team Color:_______________________ 

Coach/Captain:______________________________Email:___________________________________________ 

Home Phone:_____________________________________ Cell Phone:________________________________ 

Asst.Coach/Co-Capt.:________________________________Email:____________________________________ 

Home Phone:_____________________________________ Cell Phone:________________________________ 

Check only one league        ADULT LEAGUES

   

YOUTH LEAGUES

   

TEAM ROSTER

 

– please print clearly   Team League Fee (for Zone use):____________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

NAME:_______________________________________ NAME:_______________________________________ 

All League Players are required to purchase a Player’s Card prior to league play.  Annual fee for card is $27.15 

League Policies 

 

*All players must purchase a player’s card 

*Full roster needed first night of league play.  Players may be added only during the first three weeks of any league 

*Fighting or disruptive behavior will result in immediate and potentially permanent suspension from The Zone Sportsplex 

*Any teams habitually forfeiting games due to lack of players or no-shows may be removed from the league schedule at The 
Zone’s discretion with no refund 

*All scheduling requests must be submitted at least 3 weeks before session, along with deposit .  No Guarantees

   

______________________________________________

 

Coach / Team Captain Signature – I have read and understand the above league policies & managers handbook 

Team Registration Form 
Complete all information / Please Print Clearly 

www.zonesportsplex.com / 360-697-9663 

SOCCER LEAGUES  

 

Women’s C 

 

Men’s 30/40 

 

Men’s B 

 

Women’s 30/40 

 

Women’s B 

 

Family Co-Ed 14+ 

 

Adult Co-ed 18+ 

 

Other:_____________ 

SOCCER LEAGUES  

 

High School Co-ed 

 

Middle School Co-ed 

 

Youth Co-ed 

 

Other Rec. League 

 

Other Select League  

Specify:______________  

OTHER LEAGUES 

 

Flag Football 

 

Baseball 

 

Wiffleball 

 

Lacrosse 

 

Dodgeball 

 

Kickball 

 

Other:__________  

 

OTHER LEAGUES 

 

Flag Football 

 

Wiffleball 

 

Volleyball 

 

Ultimate Frisbee 

 

Softball 

 

Dodgeball 

 

Kickball 

 

Other:___________ 

 

http://www.zonesportsplex.com

