~Yyourspace

where southern maine comes to play Session #:

SOCCER REGISTRATION- FALL/WINTER LEAGUES

DATE TEAM CONTACT TEAM NAME

Women’s Leagues (7 a-side)
___Women’s Rec —Thursday night

Men'’s Leagues (9 a-side)
___Men’s Open — Sunday night

CLASSIC YOUTH LEAGUES

_U9Girls __U10G _ U11G __ U12G _ U13G __ UI4G __ HSGirls
__U9Boys _U10B __U11B _ U12G _ U13G __ U14G ___ HS Boys
PREMIER YOUTH LEAGUES (9 a-side)

~U12G _U13G _ U14G __ _U15G _ U16G ___ Women’s Prem.
_U12B _U13B __U14B _ UISB __U16B  ___ BoysPrem.

League start date
Contact information

Email address

Address-street

City

State/zip

Home/work phone

Cell phone

Method of Payment
Cash Check # Credit Card (Visa/MasterCard)

Please forward payment to:
SMCRC
215 Narragansett St., Gorham, Maine 04038

Tel: 207-839-6767 Fax: 207-839-6767 Email: info@yourspacemaine.org
WWW.yourspacemaine.org

Check schedules for league start dates. Team Coach or contact’s affidavit: The information submitted here and on my roster form and
insurance waiver form is correct to the best of my knowledge. | will notify SMCRC d/b/a YourSpace if | discover at any time that any of the
information provided by me is incorrect or inaccurate.

Signature Date

This is form #1 of 2 that must be submitted for your team to be registered for any session at SMCRC d/b/a YourSpace. Please submit both
forms with your $100 non-refundable deposit. If you have to cancel, and give 14 days notice, we will issue a credit for a future session,
less $25 processing fee. If you cancel within 14 days of your first game your deposit is forfeited unless we are able to fill your slot with
another team. Cancellations must be in writing and confirmed in writing by a YOURSPACE representative.


mailto:info@yourspacemaine.org

