
 

 

1225 Civic Field Way 
Bellingham, WA 98229 
(360) 676-1919 
fax (360) 734-4514 
www.bellinghamsportsplex.com

The Sportsplex and it’s programs are owned and operated by the Whatcom Sports Commission, a 501( C ) 3 Non Profit Corporation.   The Whatcom 
Sports Commission is committed to develop and maintain athletic facilities of the highest standards for the benefit of the citizens of Whatcom County. 

Sportsplex Indoor Soccer Season 
 

Fall Session 
September to October 2008 
 The new indoor season begins soon; sign up now to reserve your spot. 
 

 8 – WEEK SESSION 
 

Start Date League # of Weeks Registration fee 
Monday, Sept. 8th Coed 1 8 weeks $650.00 per Team 
Monday, Sept. 8th  Men’s 1 8 weeks $650.00 per Team 
Tuesday, Sept. 9th Coed 2 8 weeks $650.00 per Team 

Wednesday, Sept. 10th Women’s Over 30 8 weeks $650.00 per Team 
Thursday, Sept. 11th  Men’s Over 30 8 weeks $650.00 per Team 
Thursday, Sept. 11th Men’s Over 40 8 weeks $55.00 per Player 

Friday, Sept. 12th Women’s Over 35 8 weeks $55.00 per Player 
Friday, Sept. 12th Men’s 2 8 weeks $650.00 per Team 
Sunday, Sept. 7th Coed 3 8 weeks $650.00 per Team 
Sunday, Sept. 7th Coed 4 8 weeks $650.00 per Team 
Sunday, Sept. 7th Coed 5 8 weeks $650.00 per Team 

• All teams must be paid in full by the 2nd game, a $25.00 late charge will be added after the Third game. 
• Schedules will be emailed to team managers. 
• All players must have valid Sportsplex player card. Player cards include secondary insurance. Cost is $15.00. 
• All teams must have a complete roster of players by the beginning of your 1st game turned into the Sportsplex.  

Players may be added to your roster until the 3rd game. After the 3rd game, rosters are closed. 
• Contact Marc Ronney at marcr@bellinghamsportsplex.com if you have any questions. 

 
 

 

Team name                             Division 
  

Coach/Manager Name Team Colors 
 

Address City State Zip 
 

Home Phone Cell/Work Phone 
 

Email (All Communication will be done via email) 
 

Credit Card Number                                                                            Expiration Date 
 

Signature of Manager or Credit Card Owner 
 

For office use only:   
DATE RECEIVED     DATE ACCEPTED 


