
GENERAL INFORMATION 

 COED  

 Ages/Groups:  4yr olds - 8th graders 

 6 weeks 7 games  

 Registration Cost:  $65 

 Includes:  T-shirts, & ref fees 

 Free Coaches T-shirt included 

 1 free practice included at OSC 

 Late Registration:  $75 

 Games Sat-Sun 8:30 am - 4:00pm 

    Some games played Mon - Fri 4-6:30pm 

All games played at one location: 

Oregon Soccer Center 

17015 SE 82nd DR. 

Clackamas, OR 97015 

Start Date:  OCT. 4, 2010 

Deadline:  SEPT. 20, 2010 

For more information please contact: 

Oregon Soccer Center at (503) 655-PLAY 

or visit our website - www.nwsoccercenters.com 

COMMUNITY SCHOOL LEAGUES 
INDIVIDUAL YOUTH REGISTRATION FOR  

INDOOR SOCCER 

FALL SOCCER 

 

 

 

 

***Volunteering to coach does not guarantee that you will be assigned to a team; coaches will be assigned when teams are made after the registration deadline*** 

The Oregon Soccer Center does not provide medical insurance for participation in this program.  The parent/guardian will assume responsibility for all medical care resulting from injuries 

sustained by their child due to participation in this program, as there are natural risks involved in athletic events such as this.  By signing this registration the parent/guardian gives permis-

sion for their children to participate in the indoor soccer league. 

 
PRINT NAME:                                                                                                                                      DATE:                                                                                                                                  . 

 
PARENT/GUARDIAN SIGNATURE:                                                                                                                                                                                                                                              . 

(REGISTRATION FORMS WILL NOT BE PROCESSED WITH OUT FULL PAYMENT) 

REGISTRATION FORM 

PLAYER INFORMATION 

 

PLAYER NAME:                                                                                                                                         AGE:                       GENDER:    M   /    F 

 

 

SCHOOL:                                                                          REQUESTS:                                                                                                                          . 

 

T-SHIRT SIZE:    YS   YM   YL   AS   AM   AL                 GRADE:(09-10 grade level)     PK / K     1st / 2nd     3rd / 4th     5th / 6th    7th / 8th

                  (PLEASE CIRCLE ONE)                                (PLEASE CIRCLE ONE) 

PARENT INFORMATION 

 

PARENT NAME:                                                                                                                                                                                                 . 

 

ADDRESS / CITY:                                                                                                                                                                                               . 

 

PHONE #:                                                                                                                                                                                                              . 

 

E-MAIL:                                                                                                     *VOLUNTEER COACH:  YES / NO     (T-SHIRT SIZE)              . 

————————————————————————————————————————————————————————————————————————————————————————————————————- 



PARENTS: 
Has your child ever played soccer 

Have they ever tried indoor soccer 

Do they just play for the fun of the sport 

Missed a registration deadline, and your child wants     

   to play 

Is your child to young too play outdoor 

Do they just want to play with their friends 

Need something for your JR high kid to do 

We start grouping teams by grade/age, then 

   requests, and schools. 

Kid wants to play but you don't like Spring outdoor 

Indoor means NO RAIN!!!! 

Just looking for something to do before classic        

SIGN-UP NOW!!! 

WE HAVE SOMETHING 
FOR EVERY KID FROM 
4 YRS TO 14 YRS OLD 

For more information on the CSL  

individual registration or the FALL 

registration, please visit our website at 

www.nwsoccercenters.com or you may 

contact us at (503) 655-PLAY. 

OREGON SOCCER CENTER 

17015 SE 82nd DR. 

Clackamas, OR  

(503) 655-7529 office 

(503) 650-6977 fax 

Email: oscindoor@hotmail.com 

Fill out the registration below 

Drop it off, mail it in, or fax it to us 


