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TEAM INFORMATION

REGISTRATION FORM

CONTACT

Stephen Kelley, Director
Bancroft School Field House
508-854-9242

skelley @bancroftschool.org

Coach’s Name Address City
Coach’s Phone State Zip
Coach’s Alternate Phone Coach’s Email

Team Name

Team Age Group

Team Gender
O Boys [ Girls

PLAYER ROSTER INFORMATION

Last Name

First Name | Family’s Email Address

City

ST Zip Date of
Birth

By completing this form, | understand that | am registering a team in the Bancroft School Indoor Soccer League, played at 100 Shore Drive, Worcester,
MA. As the coach, | understand that | am solely responsible for attaining accurate information about my players concerning proof of age, and for
ensuring the team has a zero ($0) balance by the first game. | have read all information on the Coaches Corner of the League's webpage at
www.bancroftschool.org/indoorsoccer. | will also be responsible for attending the Coaches Meeting prior to the start of the season in order to review
potential rule changes and/or scheduling concerns. By signing this registration form, | acknowledge that | understand all information pertaining to the
League and that the information on this form is true.

Date

Coach’s Name

Coach’s Signature

Team Cost

Deposit

Balance

To register your team, please mail this completed form along with a $100 non-refundable deposit to: Bancroft Indoor Soccer League, 100 Shore Drive,
Worcester, MA 01605. Make checks payable to Bancroft School. Registration deadline is posted on www.bancroftschool.org/indoorsoccer



Stephen Kelley



