
OFF THE WALL INDOOR SOCCER 

 2010 ADULT LEAGUE APPLICATION 
TEAM INFORMATION:             

                                             Team Name : ________________________________________  

Manager's Name: ________________________________ _ Home Phone: _____________Work Phone: _____________ 

              Address: _________________________________ City: ___________________   State: ____  Zip: _________ 

Email Address: ____________________________________________________________________________    

 
LEAGUE INFORMATION:   
 
  _____MONDAY COED         PLAYING LEVEL:  ______UPPER DIVISION 

  _____TUESDAY WOMEN’S REC 

   _____TUESDAY COED                            _______ LOWER DIVISION 

  _____WEDNESDAY MEN’S COMP          
  _____THURSDAY MEN’S OVER 30      _____Please keep my application on the waiting list should 

  _____FRIDAY COED                                                                     my team not be accepted into the league at this time. 

  _____SUNDAY COED          ____ Please withdraw my application and return my deposit 

                                   if my team is not accepted into the league at this time. 

   

 

 

 
FEE INFORMATION:  ADULT LEAGUES $100.00 / GAME       
           ANNUAL PLAYER PASS $7.00 / PLAYER 
                                             FORFEIT DEPOSIT OF $75.00 / TEAM 
       REGISTRATION DEPOSIT OF $175.00 MUST BE INCLUDED WITH APPLICATION 
 

UNIFORM INFORMATION:  ALL teams are required to have matching jerseys with numbers. 
 Does your team have a uniform? (circle one)     YES       NO               If  yes,  color? ______________ 

 If  no, would you like to order jerseys with numbers from Off The Wall? (circle one)      YES        NO 

 

REGISTRATION NOTES: 
•   ALL teams not currently in a session MUST submit a league application form. 

•   In order for a team to be placed in a schedule, OTW must receive a refundable $175 deposit.  This deposit will be credited against league fees. 

•   Acceptance of a team application form does not necessarily guarantee acceptance into a league- some leagues have waiting lists. 

•   Teams from the previous session have first priority into the immediately following session 

 
I have read, understand and will abide by the above policies. 

 

Manager's Signature: ________________________________________  Date: _________________ 

 

Send the completed application form to:  Off The Wall  Soccer, Inc.  
             5 Wayne Court  Sacramento, CA 95829 

 (916) 669-1303  or www.offthewallextreme.com for more information 
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