
 
 

 
 
 
 
 
     
  
 

             Dates:  Session 1:  Nov. 24 ’07 – Jan.20 ‘08           Location:  Interstate Sports Academy 
              Session 2:  Jan. 24 ’08 - Mar.16 ‘08                               246 N. Main St. 
                                                                                                                 Sayville, NY  11782 
            Times:   Weeknights 5pm -9 pm                                                     
                 Sun:  8am-9pm                                           Open to boys and girls:  U9, U10, U11,                       
                                                                  U12, U13, and U14- U18                              
             Fee:   $1,500.00 per team/ per session                        
                       Discount 10% for multiple sessions    
                                                
Format: 
 
     8V8, 8 Game season. All games played on turf field. Two 25- min. running halves, with a 2 min half-time.  
We will try to place each team in the appropriate skill level. All teams must have a coach present. 
 
Equipment Requirements: 
 
     All Teams should dress in same color or reversible jersey. You will be able to wear grass cleats. 
 
Enrollment: 
 
     Team space is limited, so please fill out your application and send in along with a contact number and a 
$500.00 deposit by Nov.15th. Your team roster, individual waiver forms and final payment are due by your first 
game.  To check availability after Nov.15th and for more information, please call 244- 0400 or visit our website at   
www.isasportsacademy.com.                                                   
     Please make checks payable to Interstate Sports Academy. Confirmation of enrollment will be e-mailed to 
the contact person. 
 
---- --------------------------------------------------------------------------------------------------------------------------- 
                                                          Application for Soccer League 
  
 
 Team Name__________________________________Boy______Girl_____Session    1   or     2______  
 
 Team Level  U9, U10, U11 ,U12, U13, U14, U15,U16,U17,U18 (circle one) Level of play in Fall  A  or  B   
 
 Team Contact Person_________________________________________________________________ 
 
 Address_____________________________________________________________________________ 
 
 City__________________________________________________ Zip___________________________ 
 
 Phone Numbers:  Home________________________________    Cell#_________________________ 
 
 E-Mail Address _______________________________________________________________________ 
 
 

                                    Please Mail Application to:  Interstate Sports Academy 
                             246 N. Main St 
                             Sayville N.Y. 11782 


