
 

             THE FAIRFAX SPORTSPLEX LEAGUE REGISTRATION FORM 

                            Fill out the form below and mail with payment to: 

 
The Fairfax Sportsplex 
6800 Commercial Drive 
Springfield, VA 22151 
To Register 

                                                      or bring completed form with payment to the Fairfax 
                                                                 Sportsplex. Team fee must be paid with registration form. 

-------------------------------------------------------------------------------------------------------------- 

 

TEAM REP'S NAME:______________________________________   TEAM NAME:___________________________________ 

 

TEAM COLOR_______________        SESSION DATES________________________      TEAM FEE_________________ 

 

STREET ADDRESS_______________________________________________________ 

 

CITY__________________________     STATE________        ZIP CODE______________ 

 

DAY PHONE___________________________           EVE PHONE________________________ 

 

EMAIL(S)_____________________________________________________________________________________________________   

 

SOCCER 

MENS______________    WOMENS____________    COED____________ 

OPEN______________     OVER 30____________ 

5 ON 5_____________     6 ON 6______________ 

 

NIGHT---CHECK ONE 

 

MON_____ TUES_____ WED_____ THURS_____ FRI_____ SAT_____  SUN_____ 

http://www.fairfaxsportsplex.com/

