Come join the Fun ! .
Clark County Indoor Sports Center offers a variety E % 4 ; ..
of indoor soccer leagues and classes to suit your =823 z ﬂlﬂf/{ﬂﬂlllllll
interest. 2o Sz
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From Toddler classes to Adult leagues - no matter ° So /”dﬂﬂfs ”,Is
your age or skill level - we have something in your y
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Clark County’s Premier Indoor Sports Facility

INDOOR SOCCER:

league.

’x Mens, Womens & Coed Leagues
Year-round soccer leagues for Adult teams
Open, Over-30, & Over 40 divisions

% Youth Leagues for teams (U6 - U18)

< Bug Ball Leagues for Individual players
(Ages 3 to 11 yrs)

>< Bug Ball Classes for children ages

L. (18 mos. To 12 yrs)
>% Youth Clinics

>x Drop-in Soccers

Afternoon, & Evening
Call for the current schedule

>X Facility Rentals
. . Call to Reserve
%< Birthday Parties

Clark County Indoor offers 2 indoor fields:
« professional full-size field for youth & adult leagues
» and a modified field ideal for our younger players.

Registration Deadline
April 24th 2011

Check out our a full-service pro-shop
for all of your indoor and outdoor soccer needs.
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SOCCER SHOES - EQUIPMENT - APPAREL

Soccer shoes (indoor & outdoor), shinguards, shorts, socks
jerseys, bags, balls, coaching supplies, team sales
heat pressing and numbering.

Team Registration

“l argest Indoor Soccer Field”
in the Vancouver / Portland Metropolitan Area

16311 NE 15th Street
Vancouver, Washington 98684

(360) 604-4487

Your One-Stop Soccer shop.

Golo HIBWM!

office fax

(360) 604-4481 (360) 604-4391

16311 N.E. 15th Street
Vancouver, Washington 98684

email: play@indoor-sports.com
www.indoor-sports.com

www.indoor-sports.com

Clark County Indoor Sports Center
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'ﬁ Mens League
Mens Open
Divisions 1, 3T,4 Thursdays 6:00 to 11:00 pm
Divisions 2,3W Wednesdays 6:00 to 11:00 pm
Mens Over-30 Thursdays 6:00 to 10:10 pm

(must be at least 30 in calender year)

Mens Over-40 Tuesdays 6:00 to 10:10 pm

(must be at least 40 in calender year)

e
A
.&  Womens League

Womens Open
Divisions 1,2, 3T Tuesdays 6:00to 10:10 pm

Divisions 4M Mondays 6:00to 10:10 pm
Beginners Div. = Mondays 6:00 to 10:10 pm

Womens OVer-30 (must be at least 30 in calender year)
Tuesdays 6:00 to 10:10 pm

womens 0‘,8"-40 (must be at least 40 in calender year)
Tuesdays 6:00 to 10:10 pm

COED League

Coed Open
Divisions 1, 2 Saturdays 5:10to 10:10 pm
Divisions 2,3,4,5 Sundays 12:10to 10:10 pm
Recreational A,B  Saturdays 2:40to 10:10 pm

cneﬂ nEc 0“3"-30 (Must be at least 30 in calender year)
Divisions A& B  Saturdays 2:40to 10:10 pm

cnell n Ec 0\,0'-40 (must be at least 40 in calender year)
Saturdays 2:40to 10:10 pm

(Players must be 16 yrs. old to play in the Adult Open Leagues)

cost: $9540.00 +tax per team ($584.28)

8-game schedule
Game length - (2) 22 min. halves
See House Rules for other league specifics.

Play days and times listed for divisions above are only guidelines
And subject to change.

Summer Indoor Session
Session Begins in May &
Ends in July

Some divisions will start/end later due to the division still
playing games from the Spring Session.

Registration Deadline
April 24", 2011

To REGISTER a team complete the Team Registration form
and return along with a $100.00 deposit.

Your team will be registered as of the date we receive your
deposit. We accept team registrations on a first-come, first
served basis, (based on the date of deposit.)

REGISTER EARLY!! Space is Limited.

Teams currently playing have priority in registering but must
register by the deadline to receive the priority.

The balance of the team registration fee and a Team Roster
are due prior to the start of your first game.

We accept team registrations and payments ONLY!
Payments by individual players are not accepted.

The team manager is responsible for collecting and paying
team registration fees and referee fees. The game schedule will
be available 1-week prior to the division start date.
REFUND POLICY

If we can not get your team into your requested session we will
refund your deposit. All money paid is non-refundable if your

team is scheduled for league play.

’ Referee Fees $9.00 per game

Each team is responsible for paying referee fees directly
to the referee prior to the start of each game. (in cash)

?
Player Card

Each player must possess a valid CCISC Identification Card
to participate in our indoor soccer league. The ID card fee is
$15.00 and must be renewed annually. Age verification may
be required.

?
Waiver of Liability
All players are required to sign a CCISC Waiver of Liability
to participate in our leagues; parent or legal guardian must
sign for players under the age of 18. Fees paid to CCISC

\ do not include insurance for injuries to players or coaches. }

"i Adult Team Registration Form

TEAM NAME
TEAM MANAGER
ADDRESS
CITY STATE ZIP CODE
HOME PHONE CELL PHONE
E-MAIL ADDRESS

SESSION: []Summer 1 2011

May - July
MEN’S LEAGUES WOMEN'S LEAGUES
I:| D (Thursdays) I:| DIYhurﬁays) D D%uvesda)%) |:| BEﬁAundays)

(1 piv.2 []over30

(Wednesdays) (Thursdays)

[] p1v. 3W [ ] OVER 40

(Wednesdays) (Tuesdays)

[IDIV.2 [T oveR 30

(Tuesdays)
El ggz [] OVER 40

(Mondays)

(Tuesdays)

COED LEAGUES

Ob []DIV.5 [ OVER-30 REC. A
(Fndays) (Sundays) (Saturdays)
b ( y) [JREC.A [] OVER-40 REC.
Sunda S) Saturdays, (Saturdays)
I:l (s ndays) D R (gn urdays)
b [ ] OVER-30 REC. A
MS’ (Saturdays)
TEAM EXPERIENCE RATING: AVERAGE AGE

Rate Team: [_] EXPERIENCED []INTERMEDIATE []NOVICE

This information is for our use in determining the most appropriate placement
of your team in the league. We will make every effort to accommodate your

preferences but final placement is

SPECIAL REQUEST: (Play days, conflicting

Schedule request will not be considered after schedules are created!

determined solely by CCISC.

events, etc.)

We make every effort to accommodate your scheduling requests but we
CANNOT guarantee days or times to play. Refer to division play days & times.

Mail or bring this form in with a $100.00 team deposit to:
Clark County Indoor Sports Center
16311 NE 15th Street

Vancouver, Washington 98684

Credit Card Payment Option (VISA/MC)

Credit Card #:

Expiration Date:

3 digit verification #:

O m| m| OFFICE USE ONLY
CHECK CASH VISAIMC QB REF#
Deposit$ _ pate Initials




