
 

Flag Football  
 

 Team Name __________________________ 

 

 

 

  

 

 

Responsible Party________________ 

 

 Address ________________________ 

      

       ________________________ 

  

 Phone __________________________ 

 

 Email __________________________ 
   

  

League Fees 
 

$750 for 10 games.  Teams are  

responsible for a per game ref fee. 

 

  Date and Time 

  

Wednesday night at 9:00 and 10:00 

 

 

 

   

 

 Payment Information  
 

A  $200 Deposit is required with your 

registration form. 

 
The remaining amount must be paid in full 

before your 3rd game.   

 

Payment must be made in a lump sum.   

Either a single check or charge card by 

team rep OR individual payments (handed 

in at the same time) that total the  

remaining amount.   Any payment questions 

please email—info@sportcenter481.com 
 

      Make Checks Payable to:    SportCenter 481 

 

 

 

   

  Exp ____________  Security Code ________  

 

 

 

481 Flag Football  

League  

 
• 8 v 8 

 

• (2) 25 minute halves  

 

• Liability waivers must be signed be-

fore you may play 

 

• No cleats 

 

• 9 games and 1 play-off game.   

     Everyone qualifies for play-offs 

 

• 10 games guaranteed 

 

  

   
 

 

   
Sport Center 481 

   6841 Collamer Road 

  East Syracuse, NY 13057 

  315-254-7652 (Rob Franco) 

 

     rfranco@twcny.rr.com 

       Subject: 481 Soccer Leagues  

Visa       Mastercard    Discover 

 Card Number _______________________________ 

League will start 01/25/2012 and end 

04/04/2012.   

www.sportcenter481.com 

fax: 775-640-5485
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