
2010 MINNEAPOLIS PARK & RECREATION BOARD 

ADULT SUMMER SOCCER TEAM REGISTRATION CARD 
REGISTRATION BEGINS for returning Spring/Summer 09 teams on March 8

th
.  Registration begins for 

Fall/Indoor 09 teams on March 15th
th

 and registration opens for new teams on March 22
nd

 and remains open 

until leagues are full.  Teams will only be allowed to register one team per league.  Teams may try to register 

a 2
nd

 team starting on April 27
th

. 
 

(Please check which applies below) Cost:  6x6 $570 11x11 $870 

 Returning Team_______   New Team_______   League Requested:       

Offerings at NEIMAN 

 
______Sunday:  6x6 (5:00, 6:00pm game times) CO-REC 

 

______Sunday:  11x11 (5:00, 6:45pm game times) CO-REC 

 

______Sunday:  11x11 (1:30pm, 3:15pm game times) MEN***No games Aug 1
st
   

 

______Monday:  11x11 (6:00, 7:45pm game times) CO-REC 

 

______Tuesday:  6x6 (6:00, 7:00pm game times) MEN*** 

 

______Thursday: 11x11 (6:00, 7:45pm game times) CO-REC-COMPETITIVE*** 

 

Offerings at PARADE  
______Saturday: League 1: 11x11 PARADE (8:00am, 9:45am, 11:30, 1:15 pm game times) CO REC 

 

______Saturday: League 2: 11x11 PARADE (3:00, 4:45, 6:30, 8:15pm game times) CO REC 

 

______Sunday: League 1: 11x11 PARADE (8:00am, 9:45am, 11:30, 1:15 pm game times) CO REC 

 

______Sunday: League 2: 11x11 PARADE (3:00, 4:45, 6:30, 8:15pm game times) CO REC 

 

** FILL OUT COMPLETELY & RETURN WITH REGISTRATION FEE** 
 

TEAM NAME: ______________________________________________________________ 

MANAGER: ________________________________________________________________ 

RES. ADDRESS: ____________________________CITY: ____________ ZIP: _________ 

EMAIL ADDRESS: __________________________________________________________ 

PREFERRED #  ______________________  2
nd

 ___________________________________ 

If paying by check please make checks payable to Mpls Finance If paying by cc please complete below section: 

Type of card: __________________ (No Discover Card Please) 

Credit Card #: ____________________________ 

Expiration Date: _____________ 

Office Use Only 

Date Received: ___________Payment Total: ___________If CC, date run:__________Receipt #: __________ 


