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2012 SPRING CO-REC SOCCER LEAGUE

(Male players must be over 30 « Three female players must be on the field)

Teams may register online and pay with a credit card at www.nccdesports.com

Registration will open on a first-come, first-served basis on January 26 for all interested teams. The registration deadline
(if openings exist) is 4:00 PM, March 13.

Teams 24 maximum

Format 8 regular season games; 40 minute halves

Sundays: 12:00 — 6:00 pm at Kirkwood Soccer Club

Days, Times Mondays — Thursdays: 6:30 — 10:00 pm at Banning Park

Start Date Tuesday, March 20
$335
NCC Fee Credit cards, checks and money orders (made payable to “New Castle County”)

Fee must be paid in full at time of registration

$360 ($45 per team per game)
Officials’ fees are paid in cash before each game. Does not include playoff games.

There is no managers’ meeting for this league

Officials’ Fee

Meeting Managers’ materials will be available on March 15 at www.nccdesports.com
2011: Gold — Christiana; Silver — Fairhill United; Bronze — Drugs R Us
2010: Gold — Christiana; Silver — European Paint.; Bronze — Meet the Soccers
Previous 2009: Gold — Jakers; Silver — Hologic; Bronze — No Drama

h . 2008: Gold — Christiana FC ; Silver — Fairhill United; Bronze — Cath. Rooney
Champions 2007: Gold — Case FC; Silver — Old Masters; Bronze - Hologic

2006: Gold — Case FC, Silver — Old Masters, Bronze - Mutiny

2005: Gold — Case FC, Silver — Old Masters, Bronze — FMC

2012 SPRING SOCCER REGISTRATION

Payment must be submitted with this registration form. Credit cards and checks/money orders (made payable to “NCC”) accepted.

Manager Team Name 2011 Team Name
Address City, State, Zip Code Email Address
Home Phone Work Phone Cell Phone Cell Carrier (for text messaging)
Team Rating 1 3 5

. . 2 . 4 L.
(Circle One) (Novice) (Intermediate) (Competitive)

) Date Amount Check Name Check No. / Bank No.

For Office Use

For Credit Card Payment Only

( ) American Express ( ) MasterCard ( ) Visa

Amount to Charge Name on Card Card Number Exp. Date (mo/yr)




