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           WOMEN’S
             EDSA TEAM APPLICATION    
                    2018-19 INDOOR SEASON


 (
Applications must be accompanied by a non-refundable 
$1000
 deposit for new teams and $
800
 for returning teams.  Deposits are due by 
September 
7
, 201
8
.
 An administrative fee of $200.00 will be charged for team applications submitted after the deadline.  Full payment of fees must be made to the EDSA office no later than 
6:00 
p.m
, November 
1
4
,
 20
1
8
. 
Teams submitting cheques that are returned marked “
Non Sufficient
 Funds” will be charged $25.00.                
                                                            
*There must be an email address for each contact.
*
)






TEAM NAME: ____________________________________      JERSEY COLORS:____________________/___________________
                               PRIMARY                                   SECONDARY  
                  
                   SHORT COLORS:___________________/_____________________
                            PRIMARY                                   SECONDARY  

	       Division (check one only):    |_| Major League     |_| Premier     |_| Div 1     |_| Div 2     |_| Div 3     |_|Recreational     

                              |_|  Tier 4 Provincial  Qualifying                                                         |_| Div 4  Non Provincial 
                                      (eligible for provincials and promotion to Div 3)                         (eligible for promotion only to Div 3) 

             **If your team qualifies for Provincials, are you willing to participate?          |_| YES        |_| NO



	COMMUNICATION/ MANAGER                                                     EDSA#
 CONTACT:
	HOME PHONE:

	ADDRESS:
	WORK PHONE:

	CITY:                                             
	CELL PHONE:

	POSTAL CODE:
	EMAIL:

	
	

	ALTERNATE                                                                                                                   EDSA#
CONTACT:
	HOME PHONE:

	ADDRESS:
	WORK PHONE:

	CITY:                                          
	CELL PHONE:

	POSTAL CODE:
	EMAIL:



	TEAM OWNER/                                                                                                             EDSA#
CLUB PRESIDENT:
	HOME PHONE:

	ADDRESS:
	WORK PHONE:

	CITY:                                             
	CELL PHONE:

	POSTAL CODE:
	EMAIL:
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