
 

Team Name: ____________________________________________________________________________ 

Age Group/Division/Record Fall 2009: ________________________________________________________  

Coach: _________________________________________________________________________________ 

Coach Email: ____________________________________________________________________________ 

Coach Home Phone: _________________________________ Cell Phone: ___________________________ 

Team Manager (if applicable): _______________________________________________________________ 

Team Manager Email: _____________________________________________________________________ 

Team Manager Home Phone: _________________________________ Cell Phone: ____________________ 

Please circle session(s) this team would like to register for, if you are splitting your roster into two teams 

please complete separate registration forms for each one: 

Session I: November 13-December 12   Session II: January 15-February 20  

Cost per team $150.00     Cost per team $225.00 

No games November 27, 28      

Payment Information 

U9 and older teams (accelerated and select) that have a team account with the club DO NOT send payment.  

Your team account will be charged accordingly for each session. 

U8 and older teams (micro and recreational) that do not have a team account must send payment with 

registration.  Checks should be made payable to ESC or Elkhorn Soccer Club.   

Mail Registrations to: 

ESC REGISTRAR 

PO BOX 556 

ELKHORN NE 68022 

Session I Registration Deadline----October 18, 2009 

Session II Registration Deadline----December 13, 2009 

  

Winter Futsal League 
November 13-December 12 $150.00 
January 15-February 20 $225.00 


