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Team Name:

Contact Name:

Phone: Cell:
Email:
Session: First Session (Dec. 13-Jan. 29) Second Session (Feb. 7-Mar. 20) Both Sessions

Each session will feature a total of 10 games during 6 weeks. There will be no games during the holiday
break. Each team will play 1 or 2 games per week on Tuesday/Wednesday/Sunday evenings.U10-12 will
play 4v4, and U13 and up will play 5v5. All games will be 2 x 20 minute halves.

League Fees:
Each session will cost $200 per team. Teams participating in both sessions will receive a 10% discount.

All teams are required to bring $5 per game to pay for referee fees. Team rosters and liability waivers
will need to be completed prior to the first game.

TOTAL AMOUNTDUE =$ (Make checks payable to Flathead Rapids)

Mail payments to Flathead Rapids, 823 Kalispell Ave., Whitefish, MT 59937. RS * Ok ok .
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FIRST SESSION REGISTRATION DEADLINE = December 5,2011

MONTANA FLATHEAD

FOR WMORE INFORMATION &
509.991.690S

www.flatheadrapids.com



