
 
 
 League Includes: 

 8 Games 
 3 Referees 
 Up to 18 players on a roster 

 

For more information, or to register  
Visit:  www.mdsoccerplex.org  

or call  301-528-1480 
REGISTER NOW, SPACE IS LIMITED  

All games played on our synthetic turf fields at the MD SoccerPlex 

   League     Starts           Day      Time      Cost 
  Coed Open          Sept. 15        Wednesdays            7:30pm - 10:30pm   $775.00 

 Men’s Open        Sept. 17          Fridays       7:30pm - 10:30pm          $775.00 
 Individual Players*          $  75.00 



Fall 2010 FLAG FOOTBALL - REGISTRATION FORM 
PLEASE PRINT CLEARLY 

Please complete form and mail with payment to the Discovery Sports Center 
18031 Central Park Circle, Boyds, MD 20841 

301-528-1480 / Fax:  301-540-4276 / www.discoverysportscenter.org 
 

 

League Type: (circle)     Coed           Men’s Open       

Team Name:  ____________________________________________________________________ 
 

Captain Information: 
 

Name:  _________________________________________________________________________ 

Address: _______________________________________________________________________ 

City: __________________________________  State:___________ Zip Code:_______________  

Home Phone: ____________________________  Work Phone: ___________________________ 

Cell Phone: ______________________________  Fax:                   

Email: (mandatory)  ____________________________________________ 

 
Co-Captain Information: 
Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

City: _____________________________  State: _________   Zip Code:__________________  

Home Phone:____________________________  Work Phone:__________________________ 

Cell Phone:______________________________  Fax:      ____ 

Email: (mandatory)  ____________________________________________ 

—————————————————————————————————————————————— 
 
 

Payment Information:  $ 775.00 per team. 
 

Teams must submit one payment. Fee includes all appropriate referee fees & tax.   
 

Refund Policy-$50 non-refundable administration fee.      
 

Credit Card: (Circle one)      Visa         MasterCard 
     Card Number:___________________________________ Exp.________  Amt:__________ 
     V-Code (3 digit # on back of card) ___________              Zip Code ____________ 
     Signature of Card Holder:_____________________________________________________ 
 

Check: (Made payable to Discovery Sports Center)   Number: __________   Amt: ________________ 
 

Cash: All cash payments must be made in person 
 
 
Special Notes: 
 Teams must submit one payment.  You must submit full payment with completed registra-

tion form to secure a slot in the league. 
 Before your team’s first game, a complete roster and DSC waiver forms must be submitted 

for each team member.  The appropriate forms will be available online for download. 
 Players must be able to provide proof of age upon request. 
 Players may only be rostered and play on one team in the same league. 
 Teams consist of 8 field players.  For coed teams, a minimum of 2  females must be on the 

field at all times.   
 Teams may carry up to 18 players on the roster. 
 


