
 
 

 TEMPO 
 SPRING REC SOCCER LEAGUE  

REGISTRATION 
The Foam Lake Leisure Services Dept is once again organizing a SPRING REC 

SOCCER LEAGUE for kids aged 5  to 17 years. This league will run every Saturday 
morning for 1 ½ hours-starting May 10 to June 21,2008.The league will run once per 

week every Saturday morning from 10:00a.m. to 11:30a.m.  
 GAMES WILL BE PLAYED AT THE HIGH SCHOOL  GROUNDS  

 
THIS YEAR WE HAVE A SOCCER LEAGUE SPONSOR- WHO WILL BE 

PURCHASING T-SHIRTS FOR ALL PARTICIPANTS- THE OFFICIAL 
SPONSOR OF THE LEAGUE 

 IS THE FOAM LAKE TEMPO(Evelyn and Rob 

Holowaty) Every soccer player will receive 
 a t-shirt that you can wear as your soccer uniform and you get to keep the shirt!~ 

The teams will be mixed(boys and girls together) and they will be picked from the 
players who have registered. The age groupings for this program will be:5 - 9years/10-

13years and 14 to 17years. The registration fee for the soccer program will be $15.00 per 
player(this is to cover the cost of equipment(balls ,nets etc) 

DEADLINE FOR REGISTRATION: MONDAY APRIL 28/08 
DO NOT RETURN THIS FORM TO THE SCHOOL 
PLEASE COMPLETE THE FOLLOWING FORM  AND RETURN IT WITH THE REGISTRATION FEE 

TO: 
THE FOAM LAKE LEISURE SERVICES OFFICE-TOWN OFFICE,FOAM LAKE 

OR MAIL IT TO BOX 502 FOAM LAKE. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 TEMPO Soccer League Registration Form 
(Please Print and Fill out separate forms for each participant please) 

 
NAME:________________________________________________________ 
 
AGE:______________________GRADE:__________BIRTHDATE:__________ 

T-Shirt Size(check one) 
Youth   ___Small___Medium____Large____XL 
Adult    ___Small___Medium____Large____XL 

 
PARENT/GUARDIAN NAME:________________________________________ 
 
PH NUMBER:_____________(HOME)___________(WORK)____15.00 fee attached 
PLEASE ATTACH THE REGISTRATION FEE TO THE FORM(cheques payable to the 
Foam Lake Leisure Services Board) 

I fully understand that my child’s presence and activities at the Spring Soccer League are completely at my,and their own risk,and I 
hereby indemnify,release,and forever discharge,the Foam Lake Leisure Services Board,it’s members,agents, and any other persons 



connected with the said organization against any liability and responsibility;and from all claims for personal injuries or any loss or 
damages to a person’s property sustained by them or injuries or damages to a person or property of others caused by them, while 

engaging in the activities at the spring soccer league program. 
 

Signature of Parent /Guardian 
 
 

PARENTS: IF THIS PROGRAM IS TO RUN – WE NEED VOLUNTEER 
SOCCER LEADERS- CONTACT LEISURE SERVICES TODAY TO 

VOLUNTEER TO BE A SOCCER TEAM LEADER 
Phone-272-3538 

Fax-272-3738 
foamlakerec@sasktel.net 

 
_____YES- I will volunteer to help be a team leader for soccer. 


