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ARI’S 24/7 SOCCER INC.
 MEN’S, LADIES, COED
   AND NOW


INDOOR FIELD TURF at SPORTIME AT LYNBROOK
WINTER SEASON BEGINS NOV.28TH TO FEB.06TH 2010/11 
LEAGUE DAYS 

                                           SUNDAY
LEAGUE PLAY
9 LEAGUE GAMES PLUS TOURNAMENT STYLE PLAYOFFS ( 5 V 5 
SCHEDULE
VARSITY DIVISION
    SUN 4:00 PM – 7:00 PM
LEAGUE FEE: $ 1350 PER TEAM ( MAXIMUM ROSTER 15 PLAYERS PER TEAM

ONLY 10 PLAYERS ON THE BENCH
ONLY REGISTERED PLAYERS CAN PLAY. 
ROSTERS ARE FROZEN BY THE THIRD GAME.

FRIDAY ADULT CO-ED OPEN SOCCER ( TWO HOURS ( 5 V 5 + 2 SUBS 

$ 20 PER PLAYER ( 9:00 – 11:00 PM

              NO CLEATS, ONLY INDOOR SNEAKERS ARE PERMITTED

ALL PLAYERS MUST WEAR SHIN PADS, SHORTS & TEAM UNIFORM.

FOR MORE INFORMATION, CALL (516) 509-0056 OR (516) 632-8268

                                                              COACH05@OPTONLINE.NET 
SPORTIME AT LYNBROOK ( 175 MERRICK ROAD N.Y. 11563 (  (516) 887-1333

A R I S 2 4 – 7 S O C C E R . C O M 
ARI’S 24/7 SOCCER INC.
League Registration Form

Player’s Name: __________________   H. Phone: ____________ C. Phone: __________

Address: _____________________ Town: ________________ Zip: ________________

D.O.B: ____________ Emergency Contact & Phone #: ___________________________

Email Address: ___________________________________________________________

Team Name: _____________________________________________________________

* ALL LEAGUE APLICATIONS AND FEES MUST BE RECEIVED A MINIMUM OF TWO WEEKS PRIOR TO THE FIRST OF PLAY. *

Required Equipment: Shin pads, sneakers, shorts (no cleats)

Liability Waiver: I understand that there are certain inherent dangers in participating in sports activities that may include permanent disability and death. I have inspected the facilities and equipment prior to participating in any activities to ensure that they are safe. I do hereby waive, release, and forever discharge the club and its officers, agents, employees, representatives, executors, and all others from any and all responsibilities liability from injuries or damages resulting from my participation in any ARI’S 24 / 7 SOCCER INC., activities. I do also hereby release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to myself, including those caused by the negligent act of omission of any of those mentioned or other acting on their behalf or in any way arising out of or connected with my participation in any activities of the club or the use of any equipment at the club. I declare myself to be physically sound and suffering from no conditions, impairment, disease, infirmity, or other illness that would prevent my participation in sports activities. In case of accident or injury and an emergency contact person cannot be reached, I grant ARI’S 24 / 7 SOCCER INC. Permission to obtain medical attention for me if necessary, for which I will be financially responsible.
I understand that SPORTIME and ARI’S 24 / 7 SOCCER INC. retains the rights to any photographs or video taken at the facility to be used for publicity or advertising.

Any player ejected from a game for any reason, must leave the premises immediately. All suspensions and/or ejections are final. There will be no refunds given. ALL LEAGUE DEPOSITS ARE NON-REFUNDABLE.
Player’s Signature: ______________________________    Date: ____________

How did you hear about ARI’S 24 / 7 SOCCER INC. _______________________________________________

*Please Make Checks Payable To: ARI’S 24 / 7 SOCCER INC.

(Office Use Only)

Team Placement: Team Name:__________________________ Night of Play: ______________

Acct #:_______ Pmt Amt: _______ $ √ cc Date:________ Rec. #: _________ Rec. Name:______







