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SCARBOROUGH INDOOR SOCCER LEAGUE   
AFFILIATED WITH

SCARBOROUGH SOCCER ASSOCIATION
YOUTH TEAM APPLICATION 2009 - 2010
REGISTRATION DEADLINE: FRIDAY OCTOBER 9th, 2009
FEES: $1800.00  


YOUTH
U11/U12   9V9
ALL GAMES WILL BE PLAYED AT THE “Toronto city sports centre” 
THIS APPLICATION FORM WILL BE CONSIDERED IF FULLY COMPLETED IN TYPE OR PRINT, ACCOMPANIED BY THE FULL AMOUNT OF THE REGISTRATION FEE AND RECEIVED BY THE S.I.S.L. AT THE SSA OFFICE BY THE REGISTRATION DEADLINE.

A FULL REFUND WILL BE ISSUED IF A TEAM IS NOT ACCEPTED.
NO REFUND WILL BE ISSUED IF A TEAM PULLS OUT AFTER THE COACH’S MEETING ON Sunday October 18th @ 4:00pm.  A 50% REFUND WILL BE GIVEN BEFORE THAT DATE. PLEASE MAKE YOUR CHEQUE OR MONEY ORDER PAYABLE TO SCARBOROUGH SOCCER ASSOCIATION./SSA. THE DEADLINE FOR REGISTRATION IS OCTOBER 9th, 2009.
SISL TELEPHONE NUMBER IS 416-285-8002 x 27   FAX# IS 416-759-9875 
TO ALL CLUBS AND TEAMS:
THE SCARBOROUGH INDOOR SOCCER LEAGUE INVITES YOUR TEAMS TO MAKE APPLICATION TO PLAY IN THE UPCOMING INDOOR SEASON.  WE OFFER EXCELLENT COMPETITION AND FAIR PLAY FOR YOUTH TEAMS.
PLEASE NOTE THE FOLLOWING RULE CHANGES:

· FOUR (4) OFFICIALS ARE ALLOWED ON THE BENCH AND ALL 4 MUST HAVE A BOOK.  THOSE ON THE BENCH ARE: COACH, ASST COACH AND MANAGER& or ASST. MANAGER.
· ALL TEAMS NOT REGISTERING WITH SCARBOROUGH DISTRICT MUST PRESENT AN AIMS ROSTER AT THE COACHES MEETING.  IF A NEW PLAYER IS ADDED A NEW ROSTER MUST BE PRESENTED BEFORE THE GAME.  A $100.00 FINE WILL BE LEVIED IF A ROSTER IS NOT GIVEN. PLEASE NOTE: ALL YOUTH TEAMS NOT REGISTERING WITH SCAROBOROUGH DISTRICT MUST HAVE A PERMISSION TO PLAY OUT FORM.
· ALL REQUESTS MUST BE IN WRITING. ALL COMPLAINTS MUST BE IN WRITING.

· A PLAYER WILL NOT BE ALLOWED TO PLAY IF HIS/HER PLAYER BOOK IS NOT PRESENTED TO THE TIMEKEEPER AT THE START OF THE GAME.
· THERE WILL BE A (10) TEN MINUTE GRACE TIME.  THE GRACE TIME ONLY APPLIES IF A TEAM IS SHORT OF THE MANDATORY MINIMUM OF PLAYERS.  IF A TEAM HAS THE MANDATORY MINIMUM OF PLAYERS THE GAME MUST START AT THE SCHEDULED KICK-OFF TIME.
· A GAME WILL BE DEEMED COMPLETE WHEN 75% OF THE SCHEDULED TIME HAS EXPIRED.
· A PLAYER CAN ONLY PLAY ON 1 (ONE) TEAM IN THE SISL.
· IF A TEAM CANNOT SHOW FOR THEIR GAME IT IS A FORFEIT.  GAME CANCELLATIONS MUST BE IN WRITING IN OFFICE THREE (3) BUSINESS DAYS BEFORE GAME OR FINE WILL BE ENFORCED.
DATES TO REMEMBER

COACHES MEETING FOR YOUTH TEAMS WILL BE HELD 
SUNDAY OCTOER 18TH, 2009 @ 4PM
MEETINGS WILL TAKE PLACE AT SCARBOROUGH SOCCER CENTRE.  
ALL CUP DRAWS WILL ALSO TAKE PLACE ON THE AFORE MENTIONED DATES AND TIMES.
THERE WILL BE A CUP ROUND FOR ALL DIVISIONS FOR 2009. 

LEAGUE BEGINS FRIDAY NOVEMBER 6th, 2009.
THE LEAGUE FEES DO NOT INCLUDE REFEREE AND TIMEKEEPER/ASSISTANT REFEREE FEES WHICH ARE AS FOLLOWS:
$12.50 PER TEAM PER GAME FOR YOUTH 
THE REFEREE FEES ARE PAID IN CASH TO THE TIMEKEEPER BEFORE THE START OF THE GAME.  FOR ALL OTHER FEES PLEASE REFER TO THE BY-LAWS, ARTICLE 16.

PLEASE NOTE PLAYING TIMES WILL BE ANNOUNCED.
ALL PLAYERS MUST BE REGISTERED WITH THEIR DISTRICT ASSOCIATION 24 HOURS PRIOR TO PARTICIPATING IN ANY GAME. 
ALL TEAMS, PRIOR TO THE COACHES MEETING MUST HAVE A MINIMUM OF 7 PLAYERS MUST BE REGISTERED OR THERE IS A $100.00 FINE.
VERY IMPORTANT, TEAMS FROM OUT OF THE SCARBOROUGH DISTRICT MUST HAVE PLAYING OUT PERMISSION FROM THEIR CLUB AND DISTRICT AND AN AIMS ROSTER.
TEAMS WHO HAVE OUTSTANDING FINES FROM LAST SEASON WILL NOT BE ACCEPTED INTO THE LEAGUE UNTIL THESE FINES ARE PAID IN FULL.
ALL TEAMS MUST HAVE A BACK UP NUMBERED STRIP AVAILABLE AT ALL TIMES.
U11/U12 AGE GROUPS MAY HAVE 16 ON THEIR BENCH. NINE PLAYERS 
WILL BE ON THE FIELD. 9V9
DISCIPLINE:
NO FEES FOR YELLOW CARDS.  THREE YELLOW CARDS BECOME A RED CARD.
RED CARDS/SPECIAL INCIDENT REPORTS: $30.00 FOR 1ST OFFENCE, $50.00 FOR 2ND OFFENCE $100.00 FOR THIRD OFFENCE 4TH OFFENCE SEE YOU NEXT SEASON!!!

Discipline will be held each Wednesday commencing at 7pm.  Please show up the first Wednesday after a Red Card/Special Incident @ The Scarborough Soccer Centre.
ALL TEAMS ARE RESPONSIBLE FOR THEIR PLAYERS AND THEIR SPECTATORS!!

IF YOU REQUIRE FURTHER INFORMATION PLEASE CALL 416-285-8002.
SCARBOROUGH INDOOR SOCCER LEAGUE

ALL GAMES WILL BE PLAYED AT THE TORONTO CITY SPORTS CENTRE
20 Curity Avenue
East York, Ontario,

SISL YOUTH APPLICATION FORM 2009 – 2010
REGISTRATION DEADLINE: FRIDAY OCTOBER 9th, 2009
FEES:
$ 1800.00   

YOUTH U11/U12   9V9
This application form will be considered if fully completed in type or print, accompanied by the full amount of the registration fee and received by the S.I.S.L. at the SSA Office by the registration deadline.

A full refund will be issued if a team is NOT accepted.
NO REFUND WILL BE ISSUED IF A TEAM PULLS OUT AFTER THE COACH’S MEETING ON SUNDAY OCTOBER 18TH, 2009.  A 50% REFUND WILL BE GIVEN BEFORE THAT DATE.  
ALL GAME ARE PLAYED AT THE TORONTO CITY SPORTS CENTRE.
U11/U12 AGE GROUPS MAY HAVE 16 ON THEIR BENCH.
PLEASE MAKE YOUR CHEQUE OR MONEY ORDER PAYABLE TO SCARBOROUGH SOCCER ASSOCIATION/SSA. THE DEADLINE FOR REGISTRATION IS OCTOBER 9th , 2009
TEAM NAME: ___________________________________________
CLUB NAME: ___________________________________________ 

YOUTH DIVISION:  AGE: ___________

BOYS OR GIRLS (Please circle)
TEAM CONTACT: (SEND INFO TO :) ____________________________________________

CELL: ____________________________      PHONE: ________________________________
**EMAIL: ________________________________________________________________________

(All information in the SISL is sent via email. Please make sure your email address is always up to date)
COACH’S NAME: _________________________________________________________________

CELL: ____________________________ PHONE: ____________________________
TEAM INDOOR RECORD: __________________________________________________________
The_____________________________________Soccer team agrees to play in the Scarborough Indoor Soccer League in the 2009-2010 season and agrees to abide by all rules & regulations of the league and the Toronto City Sports Centre.  All pages of application have been received and read.
Print Name: ________________________________ Signature: _____________________________

SISL TELEPHONE NUMBER IS 416-285-8002 X 27  FAX#  416-759-9875
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