
	

TEAM	REGISTRATION	FORM	

	

Sport:	Junior	Soccer	 	

Child’sName_______________________________________________________________

Parent’sName:____________________________________________________________	

DOB:___________________________	Age:	_____________________	

Address:____________________________________________________________________	

Phone:______________________________	Mobile:_______________________________	

Email:_______________________________________________________________________		

Team	name	(if	nominating	as	a	team)_________________________________	

Age	Groups	/	Divisions:	

Please	note	that	whilst	we	intend	to	run	as	many	as	2	divisions	this	season,	their	
definitions	will	depend	upon	registrations	received.	 	Our	intention	is	to	run	the	
following	programs:	

Junior	Indoor	Soccer	(Ranged	from	U8’s	to	U14’s	Competitions	–	dependant	
on	number	 of	 teams	 interested)	 –	Team	oriented	 indoor	 soccer	 tournament	
with	 standard	 indoor	 soccer	 rules	 applied	 (no	 one	 allowed	 in	 the	 goalkeepers	
prohibited	area,	ball	not	allowed	to	touch	the	roof,	no	outs.).	Teams	will	compete	
against	each	other	each	week	with	the	top	2	teams	playing	off	in	the	grand	final	
at	the	end	of	the	term.	Fixtures	will	be	dependant	on	the	number	of	teams	we	get	
registered,	 and	 the	 teams	will	 then	 get	 split	 into	 divisions	 based	 on	 their	 age	
group.	The	Youngest	age	groups	will	be	commencing	at	4pm,	with	the	rest	of	the	
games	ranging	up	until	7pm.	Each	game	will	go	for	around	30	minutes	each.	

Any	child	wishing	 to	nominate	 for	a	different	age	group	are	welcome	 to	do	so.	
We	hope	to	expand	the	program	next	season	to	cater	for	a	variety	of	age	groups.	
Expressions	of	interest	are	most	welcome.	

	

	



Fee’s	payable	-	Please	tick	the	appropriate	box	

Team	Soccer	Season	(14th	October	–	9th	December)				$400	 ☐	

Please	note:	Team	nomination	will	not	be	accepted	unless	payment	is	received	IN	
FULL.	
	

Payment	

All	payments	must	be	made	prior	to	the	start	of	the	season.	Payments	can	be	
made	either	via	cheque	or	in	person	at	the	centre.	All	cheques	must	be	made	out	
to	Seamer	Sports	Centre	and	can	be	either	paid	in	person	at	the	centre	or	
returned	to	the	following	address:	
	

	

	

	
	
	
Refund	Policy	
Teams	wishing	to	withdrawal	from	the	competition	must	notify	management	prior	to	the	
commencement	of	Week	4’s	fixtures.	Refunds	will	be	made	on	a	pro	rata	basis	and	at	
management’s	discretion.	Individual	refunds	are	not	applicable	to	team	payments.	
	
Team	Members	(soccer	min	5)	
All	players	MUST	also	complete	an	individual	registration	form	

1.___________________________________________________________________	

2.___________________________________________________________________	

3.___________________________________________________________________	

4.___________________________________________________________________	

5.___________________________________________________________________	

6.___________________________________________________________________	

7.___________________________________________________________________	

8.___________________________________________________________________	

9.___________________________________________________________________	

10.__________________________________________________________________	

	

Office	Use	Only	

Payment	rec’d	(rec	attached)	 ☐	 Players	registration	forms	rec’d	 ☐	

Details	entered	on	database?			 ☐	

Please	return	to:		 Seamer	Sports	Centre	
	 	 														5	Corbusier	Pl	

Balcatta	6017	
Email:	Seamersports1@gmail.com	
	


