
 

 
Riley Rink at Hunter Park, PO Box 835, Manchester Center, VT  05255   
  Phone (802) 362-0150  fax (802) 362-4432  email alee@rileyrink.com 

2010 INDOOR SPORTS SEASON 
March 21 to May 9, 2010 Youth Futsal & Field Hockey 

March 22 to May 15: Adult Futsal and boarded indoor soccer 
 

TEAM INFORMATION FORM 
Please mail this application with a 50% non-refundable deposit by February 5th.  Applications are accepted on a 

first-come, first-served basis.  The remaining balance must be paid by March 5th.  First league matches start the 

week of Monday, March 22, 2010. Questions: (802) 362-0150 ext. 200 or email alee@rileyrink.com. 
 

Organization Name _____________________________  Team name___________________ 

Contact/coach __________________________________  Phone: (h) ___________________ 

e-mail  _________________________________________ Phone: (w) ___________________ 

Mailing address ______________________________________________________________ 

____________________________________________________________________________ 

Please check the age bracket of your team:      

YOUTH (FUTSAL) LEAGUE TEAMS – $450 – 6 week season 

    Indicate # of futsal squads (8-9 players)                U10 Girls____          U12 Girls____       U14 Girls____ 

                                                                                    U10 Boys____          U12 Boys____      U14 Boys____  

    

ADULT FULL FIELD FUTSAL TEAMS – $900 – 8 week season 

Full field, Futsal (no boards), Includes Playoffs: Women’s Open ____    Men’s Open ____ 

 

HIGH SCHOOL FULL FIELD FUTSAL TEAMS – $850 – 8 week season 

Full field, Futsal (no boards), No Playoffs: High School Girls’ ____   High School Boys’ ____ 

 
 

RECREATIONAL ADULT INDOOR SOCCER LEAGUE TEAMS – $900 – 8 week season  

Full field, using boards 

 Includes Playoffs: Women’s Rec. Over 30 ____     Men’s Rec. Over 35____  

 

HIGH SCHOOL FIELD HOCKEY LEAGUE TEAMS – $850 – 7 week season   

 ____  Includes Playoffs, 15 team shirts (additional shirts $9 each) 

*If the age bracket that you are interested in is not listed, please call to inquire. 

$ ___________ amount   [  ] visa   [  ] master card   [  ] American express   [  ] check   [  ] cash 

CC # ________________________________ Exp. Date _____ 

Name as it appears on card: _______________________________________ 

Cardholder signature ____________________________________________________ 
 

I understand that as coach/manager I am responsible for payment of team fees and informing my team of all league rules and materials. 
 

_______________________________    ____________________ 
Signature       date 


