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Chris Obi Soccer Academy  
presents…
           ALL games played at the: Brewster Sports Center(Next to Brewster Ice Arena)
                          19 sutton rd. Brewster NY. 845-278-2040
                                                  http://brewstersportscenter.com  
            To register your team and more information contact Chris Obi at 845-282-0334                  
 Or email Chris@chrisobiacademy.com
                                      Website:  www.chrisobiacademy.com
women’s SOCCER LEAGUE

            Spring 2010
                               Registration Form
Captain’s Name:_________________Team:______________
Roster:_1,______________________2,_______________________________________________3,___________________________4,______________________________5,___________________________6,____________________________7,__________________8,__________________________9,_______________10,_______________________11,_____________________12,_________________________     
Address:__________________________________________________________

City/state___________________________Zip:___________________________ Telephone: (_______)___________________________________________

Mobile Phone: _(______)___________________________________________

Email: __________________________________________________________

Fax: _____________________________________________________________

Please make check payable to: Chris Obi Soccer Academy
Send to:  Chris Obi
                1 Indian wells road Brewster NY 10509.               

                 845-282-0334
ALL PAYMENT ARE NONREFUNDABLE. $25 bounced check fees. All players are responsible for their own insurance. Disclaimer: I hereby authorize the staff of the “Brewster sports Center” to act for me according to their best judgment in any emergency requiring medical attention and I hereby waive and release “Brewster Sports center” from any and all liability for any injuries or illnesses incurred while participating at the facility or property. I have no knowledge of any physical impairment that would affect the player’s participation, named to the above, in the league or tournament as outlined in the information. I also understand that “Brewster Sports Center and Chris obi Soccer Academy” has the right to use, for publicity and advertising purposes, photographs of participants taken at the facility. I understand and accept all the league and programs fees and refund policies.
Signed: ________________________________________________________ Date: ______________________

Parent or Guardian Signature: __________________________________________________________________
woMen’s indoor League  spring 2010 


8 Games including Playoffs/Finals


      Days:           Monday,Friday,Saturday.


      Game Times: 7,8,9pm 


Dates:        Starts April 2nd week


Playoffs:   TBD  


Fee:       $1050


Teams:  12 players per roster(recommended)  





 




















