
Dyer Indoor Soccer Arena
14914 101st Avenue

Dyer IN  46311
(219) 365-REFS

(7337)

Team Form

	 Coach Name:	 ____________________________________________

	 Address:	 ____________________________________________

	 Phone #:	 ____________________________________________

	 Email:	 ____________________________________________

	 Division:	 ____________________________________________

	 Level:	 ____________________________________________

	 Team Name:	 ____________________________________________

	 Team Fee:	 ____________________________________________

	 Deposit:	 ____________________________________________

	 Balance:	 ____________________________________________

I, the undersigned, agree to be responsible for team fees.  At least half  of  the fee must be paid before each of  the 
first two weeks.  Unpaid fees are subject to 50% collection fee.

Signature_ _________________________________________________________________________________


