
 

 

2011 FALL COED INDOOR SOCCER LEAGUES 
 

STRUCTURE: Each league can accommodate a maximum of  8 teams (Mon.) 8 teams (Thur.) with games from 
6-10pm. All games are held at the Recreation Center Gymnasium. 

 
COED LEAGUES: Coed  leagues consist of a minimum of 5 players per team with a maximum roster of 12 players. 

Rosters are due before the first league game.  PLAYERS WILL BE ALLOWED TO PLAY IN 

MORE THAN ONE (1) LEAGUE. 

 
REGISTRATION: $405 per team. Priority Registration for Incline Village/Crystal Bay Resident based teams 

(50% of roster must be current IVGID residents) will be Now – Sept. 12
th

 . Open 

Registration begins September 13
th

  – September 21
th

 or until leagues are full. 

 
SEASON: Games will begin the week of September 26,th  2011 and run for 9-11 weeks.  
 
DIVISIONS: Coed  (Monday’s) and Coed  (Thursday’s) 
 Top 4 teams from each division qualify for division playoffs following league play. 
  NO SPECTATORS ALLOWED IN THE RECREATION CENTER. 

 
MANAGERS: Mandatory Managers meeting will be held at the Incline Village Recreation Center, 980 Incline 

Way, on Thursday, September 22
nd

, at 7:00 pm.  For additional league information, contact 
Shane Goddard  at 775-832-1322, or the Recreation Counter at 832-1310.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
INCLINE VILLAGE PARKS & RECREATION DEPARTMENT 

INDOOR SOCCER LEAGUES 

 
Team Name______________________________________ 

Manager_________________________________________   

Phone (hm)_____________(wk)______________________ 

Address___________________________Zip____________   

E-mail Address:___________________________________ 

(Prior Name)______________________________________ 

Assistant Manager_________________________________   

Phone (hm)_________________(wk)__________________ 

Address______________________________Zip_________   

E-mail Address:___________________________________ 

 
League (Please Circle): Coed  (Mondays)  Coed (Thursdays) 

 
 

OFFICE USE ONLY 

Registration Fee:_____________________  Date paid:__________________________ 

 

Taken by:___________________________  Method of payment: CK   CASH CC 


