Boys Soccer
League Schedule

League Days Time Start
U8 Coed Saturday 10-7 pm 11/7
us B Saturday 10-7 pm 11/7
vi0o B Sat/Tue 10-8pm/5-8pm  11/7
Uil B Fri/Wed 5-10pm/5-8pm  11/6
viz B Fri/Sat 5-11pm/7-1lam  11/6
Ui3 B Sat/Fri 5-11 pm 11/7
Ui4 B Sat/Tue 5-11pm/5-9pm  11/7
Ul6 B Wed/Sat 5-10 pm 11/11
uio B Tue/Thur 5-11 pm 11/10

Register by Team or Individual

Girls Soccer
Leaque Schedule

League Days Time Start
U8 Coed Saturday 10-7 pm 1177
vio 6 Sat/Tue 10-8pm/5-8pm  11/7
vl 6 Fri/Wed  5-10pm/5-8pm  11/6
vi2 6 Fri/Sat 5-11pm/7-11am  11/6
Ui3 6 Sat/Fri 5-11 pm 11/7
vi4 6 Sat/Tue  5-11pm/5-9pm  11/7
u16 6 Thursdays 5-10 pm 11/5
U196 Mondays 5-11 pm 1172

** To accommodate all teams registering in
each league, the time and days listed are ap-
proximately given.

Register Online
www.redrosearena.com

Adult Soccer Leaque Schedule

League Days Time Start
Open Men Mon/Sun 7-11 pm 11/1
Over30 Men Tuesday 7-11 pm 11/3
Open Women Sun/Thur 6-11 pm 11/1
Over30 Women  Sunday 4 -9 pm 11/1
Open Coed Wednesday  6-11 pm 11/4
Over 30 Coed Mondays 7-11pm 1172

Over 40 Men Thursdays 7-11pm 11/5

League Play

League Schedules: Coaches/Captains will
be called and emailed with the first game

date and time. Check our website for the
full schedule.

Please put any special scheduling requests
on your registration form. We will do our
best to honor them.

Payment is DUE prior to the start of the
FIRST GAME.

8 games + playoff for top 4 teams only

Qualified Referees will be provided to offi-
ciate each game.

U10 through Adult leagues play with five
(B) field players and a goalkeeper.

U8 leagues play with six (6) field players
and a goalkeeper.

Awards will be presented to each league

winner determined by the playoff.

Ask about our RENTAL TIMES!

A $100 Nonrefundable deposit
is due with your registration form
to secure your team's spot in the
league.

e League Team Fee: $795

e Deadline: 1 week prior to league start date

* Please make checks payable to:

“Two v Two Inc.”
e A $25 fee will be charged for all '
returned checks

To pay by credit card please complete the
information below:

Type of Credit Card:  Visa McC
Amount: $

Credit Card #:

Expiration Date:

Signature of Cardholder:

Name on Card:

Address:

Mail Registration and Deposit to

Red Rose Indoor Arena
T/A Two V Two, Inc.
3549D Hempland Road

Lancaster, PA 17601
Phone: 717-285-7474 Fax: 717-285-2733
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Requests:

REDROSE

Red Rose Indoor Arena will do their best to
organize league play for the best competition
at the various skill levels. Red Rose Indoor
Arena reserves the right to change game times E-mail: info@redrosearena.com
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