
 

FFuussiioonn  FFuuttbbooll  CClluubb  ooff  TTaammppaa  BBaayy  
SSpprriinngg  AAdduulltt  88vv88  LLeeaagguuee  

 
GGaammeess  wwiillll  bbee  llooccaatteedd  aatt  FFuussiioonn  FFCC  3300tthh  SStt  FFiieellddss,,  GGaammee  ttiimmeess  wwiillll  rruunn  33--77ppmm,,  SSuunnddaayyss  MMaarrcchh  77,,  1144,,  
2211,,  2288,,  AApprriill  1111,,  1188,,  2255,,  TToouurrnnaammeenntt  PPllaayyooffffss  bbeeggiinn  SSaattuurrddaayy  MMaayy  88tthh  
 
Please make checks payable to Fusion FC for $85.00. 
Registration Forms should be mailed by March 1st to:  

Fusion FC Adult League  
PO Box 47026,  
Tampa Fl 33646 

 
Registration Form 
 
Player Name: ____________________________________ DOB: __/__/__  Phone: (______) ______-________ 
 
Address: _________________________________________  City: ________________________   Zip: ___________ 
 
Gender:  M   F  Email: _______________________________________ T-Shirt Size: _________ 
 
Please check one: 
Soccer experience level:  Beginner  Intermediate  Advanced 
 
Division:      Men’s Open      COED 
 

 I am a free agent and would like to be placed on a team.  
  

I have a team I would like to be placed on. Team name: _______________________  
 
   Team Captain’s Name: ____________________ 

 
Soccer is a contact sport involving risk of serious injury, disability or death. Not all risks are foreseeable. In 
consideration of being allowed to participate, I agree to release, waive and covenant not to sue United States 
Soccer Federation, the Fusions Futbol Club of Tampa Bay, or affiliates on account of injury, death, or property 
damage alleged to be caused in whole or part by affiliates’ actions or omissions.  
 
Signature: ___________________________________  Date: _____/_____/_________ 


