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EVENT --  HIGH SCHOOL LEAGUE  
 

BOYS HIGH SCHOOL LEAGUE 
Mondays & Tuesdays* 

7 pm  8pm 
14-game season / includes playoffs 

$1,495/team 
Begins December 5th & 6th 2011 

* will add Wednesday if needed 
 
   

DATE _____________________ 
 
 
TEAM NAME ______________________________________________________   DIVISION  __________________ 
 
 
CONTACT NAME ______________________  HOME PHONE ______________ CELL _____________________ 
 
 
EMAIL ADDRESS (MUST INCLUDE!) ____________________________________________________________ 
 

           PLAYER NAME  DATE OF 
BIRTH 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   
     
Payment         __ Cash   ____ Check ___Credit Card* (add 3% processing charge) 
              

Drivers License # ______________________________________________________________ 
 

Credit card (MC/Visa/AmEx/Discover) ______________________________________ 
 

Name as it appears on credit card ____________________________________________ 
 

Card # _____________________________________________  Exp. Date _________________  
 
  

 
905 West Jericho Turnpike, Smithtown, NY  11787 

Tel: 631-864-3088           Fax: 631-864-3086 
info@isasoccer.com     www.isasoccer.com 

Date Rec’d 
_________ 



 


