
 
 

Indiana Invaders Indoor League 
Team Registration Form & Waiver Form 

Winter 2011/12 Season  U8 to U17 Boys & U8 to U15 Girls 
 

  
 Play Dates: 
 Session 1 – Nov 12, 19, Dec 3, 10, 17, Jan 7, 14, 21 (8 play dates – included tournament) $625 per season 
 Session 2 – Jan 28, Feb 4, 11, 18, 25 & Mar 3, 10, 17 (8 play dates – includes tournament) $625 per season 

                        
The undersigned is acknowledging responsibility for the team named below and is submitting the appropriate fees 

with the intent of reserving a place for the named team to compete in their named gender and age division.  The 
undersigned also acknowledges that the Indiana Invaders Indoor League will only schedule games for teams that have 
paid their registration fee in full by the registration due date for each session.   

 

Waiver Release: 
This is to certify that my team has permission to participate in the leagues associated with the Indiana Invaders 

Indoor Soccer Leagues.  I assume all risks and hazards incidental to such participation and I do hereby agree to hold 
harmless the staff of the Indiana Invaders FC, and the Indiana Invaders FC organization, from any and all claims 
arising out of any injury to my Child.  In the event of an injury, my permission is granted for treatment as required at the 
nearest medical treatment facility. 

 
Primary Team Contact 
 
Name________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
_____________________________________________________________________________ 
   
Home Phone___________________________________________________________________ 
 
Cell Phone_____________________________________________________________________ 
 
Email__________________________________________________________________________ 
 
Secondary Team Contact 
 
Name: __________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Home Phone _____________________________________________________________________ 
 
Cell Phone________________________________________________________________________ 
 
Email_______________________________________________________________________________ 



 
 
Team Name_____________________________________________________________________ 
 
   Player Name      Parent Signature 

 
1. ___________________________________________________________________________ 

 
2. __________________________________________________________________________ 

 
3. __________________________________________________________________________ 

 
4. __________________________________________________________________________ 

 
5. __________________________________________________________________________ 

 
6. __________________________________________________________________________ 

 
7. __________________________________________________________________________ 

 
8. __________________________________________________________________________ 

 
9. __________________________________________________________________________ 

 
10. __________________________________________________________________________ 

 
11. __________________________________________________________________________ 

 
12. __________________________________________________________________________ 

 
 

 
 
 

 

 
 
 

 
 

 
  

 
 
 
 
 
 
 
 
 
 
 
Please mail all forms and full payment of fees to: 

Indiana Invaders FC 
50929 Mulholland Dr 
South Bend, IN 46628 

Registration & waiver forms 
and fees are due on time for you to 

be placed on the schedule. 


