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                        August 16, 2016 

WOMEN’S 30+ FALL/SPRING LEAGUE TEAM REGISTRATION FORM
                      12 Game Fall Indoor season runs from October 23, 2016 to January 22, 2017. 

  12 Game Spring Indoor season runs from January 29, 2016 to April 16, 2017. 
 
  Playoffs: April 23, 30 & May 7 2017. 
 

   SUNDAY AFTERNOONS 12:00 PM – 5:00 PM 
 
   Schedule is subject to change  

Teams will play on a full field (100ft x 180ft) with 7 players (including goalie) on each side. 
Each team will play 2x25 minute halves (provided the teams are ready to start on time). 

 

Fee structure for 12 games (one season) is $1200, 24 games (two seasons) is $2300 
plus HST, for 13 player Team registration. 

OZ Dome will charge $35 for each additional player above 13 players. 

Please fill out the application form and e-mail, mail or fax it to us with 50% of the fee or call us at the above number.
Cheques payable to OZ Merchandising. Please refer to the team name in all correspondence with the OZ Merchandising Office. 

Fall Season 50% deposit is required by Sept 15th in order to reserve your spot and the balance due October 14th. 

Spring Season 50% deposit is required by Jan 2nd in order to reserve your spot and balance due January 13th. 

All Payments are required from the TEAM Manager 

Team Contact: Name Signature Date  

Office Use Only 
Deposit: $ Date Rec'd: Outstanding Balance: $ Balance Due Date:    

Balance: $ Paid in Full Date:     

 

 

 
 
Team Name (Please print): Team Contact Name:   

First Last 

 
Team Contact Info:   

Home Phone: (area code) Bus Phone: (area code) 

 
Team Address: Email:   

City Postal Code 
 
Amount of Payment: $ Method of payment: cash, cheque, credit card 

 
Credit Card Type (Visa/Amex/M/C): Number: Exp date:    
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