
ENID INDOOR SOCCER ARENA 

TEAM APPLICATION FORM & ROSTER 

Season:       summer / winter League:   YOUTH    –     U6    U8     U10   U12 

 

Team Name: Coach: 

Address: Email: 

Phone (h): Phone (w): 

 

PLAYERS INFO 
Please no more than 8 players per team. If you have more, please divide into 2 teams. 
This gives more playing time per child and better competition amongst the league. 

Thank you. 
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