
TEAM DETAILS (Please Print )

Team Name:
(Please note that the team name shall be the name used for the schedule and the website)

Returning Team: Previous Team Name:
(If the name is different from the above name)

New Team: Teams consisting of essentially the same players shall not be considered as a new team

Division: Men's Division 1 Men's Division 2 Ladies Division 1 Ladies Division 2
NOTE: The League reserves the right to assign a team (new or returning) to a specific Division 

Team Color: Alternate:

TEAM CONTACT DETAILS (Please Print )

First Name: Last Name:

Street Address: Apt:

City: Province: Postal Code :

Home Telephone: - - Alternate Telephone: - -

E-Mail:

Date of Birth: Sex: or Team Contact Signature: 
d d m m y y y y M F

We wish to enter the above League.  We agree to abide by the Rules and Regulations and waive all claims upon the organizers/ sponsors for any loss of equipment and personal injury.

The team registration fee for the 2019-2020 season will be $2,750.00 per team.(based on 16 players) A deposit of $500.00 will be required by Sept 8, 2019 to be included in the schedule. The balance
of the team registration fee shall be paid on or before Oct 7/ 18. Teams failing to pay the balance of the team registration fee will be removed from the schedule forfeiting all fees paid to the C.I.S.L.

Deposit Received $ Date Received: Receipt #  
Please make all cheques payable to C.I.S.L.  (Cornwall Indoor Soccer League)

Received by:  
 Signature

LEAGUE INFORMATION:  CORNWALL INDOOR SOCCER LEAGUE 2019-2020

CORNWALL INDOOR SOCCER LEAGUE          
TEAM REGISTRATION

2019-2020 SEASON
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