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2017 FALL ADULT COED SOCCER

TEAM ROSTER FORM—FEE $375
LEAGUE: OCTOBER 22 - DECEMBER 17 (NO GAMES 11/26)
REGISTRATION DEADLINE: OCTOBER 13

GAMES: SUNDAY AFTERNOON/EVENING (POSSIBLY
WEDNESDAY GAMES DEPENDING ON NUMBER OF TEAMS)

Please check which division you would like to play in:
_____Recreational __ Competitive
Team Name
Captain Phone Email
Player Name Email Phone
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Roster form and a $100 nonrefundable deposit are due by the deadline in order to get on the
schedule. Teams must be paid in full prior to second game or they will be removed from the
schedule. Must be 18 or older to play. Teams provide their own shirts or jerseys. For questions
contact Travis Shufelt at travisshufelt@oshkoshymca.org




