
 
2008-2009 

                                                  ONTARIO INDOOR SOCCER LEAGUE                       Phone # (905) 264-7247 
                                        TEAM APPLICATION FORM INDOOR SEASON               Fax# (905) 264-3771 

 
CLUB NAME:                                                                            

 
TEAM NAME:                                                                            
 
AGE DIVISION:  The Following Ages Will Play 6 a side 

  Under 08  (born in 2001)     Under 09  (born in 2000)     Under 10  (born in 1999)  
     Under 11  (born in 1998)   Under 12  (born in 1997)    

 
The Following Ages Will Play 11 a side 

  Under 13  (born in 1996)   Under 14  (born in 1995)      Under 15  (born in 1994)   
     Under 16  (born in 1993)   Under 17  (born in 1992)      Under 18  (born in 1991) 
GENDER:    GIRLS  BOYS  
CLUB INFORMATION:    
Club Officials Name:                                                                                  __________ 
Address:                                                                          _ __________ 
City/Town  ________________________________ Postal Code: ___________________________________________  
Telephone:  Daytime: (          )_________________________  Cell: (      )________________________________ 

Evening: (           )_________________________  Email:___________________________________  
Fax   (          )_________________________ 

TEAM INFORMATION: 
 Coach’s Name:                                                                                                  ___   

Address:                                                                          ___ ___ 
City/Town  ________________________________ Postal Code: _____________________________________________ 
Telephone:  Daytime: (          )_________________________  Cell: (      )_________________________________ 

Evening: (          )_________________________  Email:_____________________________________ 
Fax   (          )_________________________ 

 Ass’t Coach Name :                                                                                            ___________   __                                                                               
Address:                                                                           __________ 
City/Town  ________________________________ Postal Code: ____________________________________________  
Telephone:  Daytime: (          )_________________________  Cell: (      )_________________________________ 

Evening: (           )_________________________  Email:____________________________________ 
Fax   (          )_________________________ 

 Manager’s Name:                                                                                                      _____      _                                                                                 
Address:                                                                           _________ 
City/Town  ________________________________ Postal Code: ___________________________________________     
Telephone:  Daytime: (          )_________________________  Cell: (      )_______________________________ 

Evening:  (         )_________________________  Email:___________________________________ 
Fax    (          )_________________________ 

 Level 1 (Provincial – Ages U13 to U18 Playing Location will be Facility’s with Full Size Fields 
 Levels 3 and 4 (Regional and Multi) Ages U08 to U12 – Home Facility: ___________________________________________ 

 
 Colours of Jersey/Shorts/Socks:      __________________/______________________/__________________/ 

                 Alternate Colors:     __________________/______________________/__________________/ 
 

 DURING 2007-2008 INDOOR SEASON THIS TEAM PLAYED IN: 
LEAGUE:            DIVISION:      

 DURING 2008 OUTDOOR SEASON THIS TEAM PLAYED IN: 
LEAGUE:            DIVISION:      
 
CLUB APPLICATION:     The          Soccer Club hereby applies to play in the ONTARIO INDOOR SOCCER LEAGUE 
during the 2008-2009 Season and agrees to abide by the Constitution and Rules and Regulations of the Ontario Indoor Soccer League and OSA Published 
Rules. 
   

         2008 
(Signature of Club Official)    (Date) 

 
Please list below the tournaments your team is planning to attend and may require rescheduling.  Rescheduling requests will not be 
entertained for tournaments not listed below as per Rule 5.7. 
       From  To     (Name/Location) 
1. ___________      ______________  Details:________________________________________________________________ 

2. ___________      ______________  Details:________________________________________________________________ 

3. ___________      ______________  Details:________________________________________________________________  
ALL TEAM APPLICATION FORMS FOR 11 A SIDE LEAGUE MUST BE ACCOMPANIED WITH $2000.00 DEPOSIT and $200.00 CLUB BOND 
DUE SEPTEMBER 26TH, 2008. Also a postdated CHEQUE of $2500.00 for OCTOBER 10TH, 2008 MUST BE INCLUDED.  
 
ALL TEAM APPLICATION FORMS FOR 6 A SIDE LEAGUE MUST BE ACCOMPANIED WITH $1200.00 DEPOSIT AND $200.00 CLUB BOND 
DUE SEPTEMBER 26TH, 2008. Also a postdated CHEQUE of $600.00 for OCTOBER 10TH, 2008 MUST BE INCLUDED. 
 
NO PERSONAL OR  TEAM CHEQUES WILL BE ACCEPTED. 
 


