INDY 3V3 SOCCER
3V 3 LEAGUES
Hamilton County Sports Complex (9625 E. 150th St. Noblesville, IN 46060)

Team Name:

OR
Individual Sign Up for Instructional League

Check one: BOYS[] GIRLS[ ]
AGE GROUP (U5_ ) (U6_ ) (U7_)

Coach Name

Coach Email

Coach Phone

Contact Name (must have)

Contact Email

Contact Phone

City State Zip City State Zip
PLAYER 1 Birthdate male[ ] female[ ] PLAYER 2 Birthdate male[ ] female[ ]
Name Name
EMAIL EMAIL
Address Address
WAIVER SIGNATURE Player or Parent/Guardian (if player is under 18) WAIVER SIGNATURE Player or Parent/Guardian (if player is under 18)
PLAYER 3 Birthdate male[ ] female[ ] PLAYER 4 Birthdate male[ ] female[ ]
Name Name
EMAIL EMAIL
Address Address
WAIVER SIGNATURE Player or Parent/Guardian (if player is under 18) WAIVER SIGNATURE Player or Parent/Guardian (if player is under 18)
PLAYERS Birthdate male[ ] female[ ] PLAYER 6 Birthdate male[ ] female][ ]
Name Name
EMAIL EMAIL
Address Address
WAIVER SIGNATURE Player or Parent/Guardian (if player is under 18) WAIVER SIGNATURE Player or Parent/Guardian (if player is under 18)

$45 fee must accompany your application form.

Make check payable to: Indy 3v3 Soccer

Mail to: Indy 3v3 Soccer, Inc. Hamilton County Sports Complex (9625 E.
150th St. Noblesville, IN 46060)

For Credit Card Payment (fax to (1-866-567-1938) please check one

OMasterCard QVisa

Card # Exp Date
Print Name:

Address:

City: State: zip:

Email Address:

Signature:

Every player (or parent /guardian if the player is
under the age of 18) must sign this form.
Signatures on this form signify that each person
has read, understands and will abide by this
information. I release and discharge Indy 3v3
Soccer and Hamilton County Sports Complex staff,
employees and Directors from all action, suits and
demands whatsoever in law or in equity, including
but not limited to, the risk of personal injury
playing in the league and the risk of loss of
personal property by theft or otherwise. 1
acknowledge that medical insurance is not
provided.

Signature:




