P The Coplex Sports Domain
yd cnptzx Team 147 Torrington Road

g ™ rve - or Registration Form Winsted, CT 06098
SportsDomain g 860-238-7886

Use this form to register a Team playing in a League or Tournament. The Team Representative will be responsible for completing all
required team paperwork, and for full payment. Each player or parent/guardian must sign registration form (page 2) and agree to the rules
and regulations before playing.
Please print this form and send completed application to:
The Coplex Sports Domain, 147 Torrington Road, Winsted, CT 06098.

Team Name Division/Bracket

Team Representative Cell

Address

City State Zip
Phone (Work) Phone (Home)

E-mail
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Official Youth Football Development Partner
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Select event you are registering for:

[J  Baseball League/ Hitting League (specify program and time)
[J  Coed’s Soccer Leagues individual registration (specify session)
Adult Flag Football (specify session & time)
Youth Flag Football’s individual League registration (specify session & time)
Golf’s Driving Range registration (specify session)
Men’s or Boy’s Soccer Leagues registration (specify session & time)
Men’s or Boy’s Softball Leagues registration (specify session)
Women’s or Girl’s Softball Leagues registration (specify session & time)
Women’s or Girl’s Soccer Leagues registration (specify)
Girl’s or Boy’s Lacrosse Leagues registration (specify session & time)
Practice Time 200 per hour, per field (specify activity, date and time)
Field Hockey Leagues individual registration (specify)
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Other/Instructional Clinics/Camps (specify)

Note: TheCoplex Sports Domain reserves the right to collapse or expand brackets depending on the number of registrations

See Next Page for Release Statement and Roster
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