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FLASH FOOTBALL LEAGUE 

REGISTRATION INFORMATION
· LEAGUE INFORMATION 

Registration deadline is March 9, 2019.

Season begins March 16, 2019 (Week 1).

"No holds or reservations" – All teams will be accepted on a first come first serve basis.
“6” game season for 8 on 8 league and for the  6 on 6 league. The top four teams of each division will play in a single-elimination playoff.

Team experience and league director will determine league balance.

Awards:  Champions – Team trophy & T-shirts.  

· LEAGUE FEES

Team Fee……….. $550.00 for 8vs8 & $500 for 6vs6 

                      **********      $50 late fee after March 9, 2019     *** ********

Payment can be done with the following: 

Company Check, Cash, Cashiers Check, Money Order, Venmo or Pay Pal.

All checks or money orders should be made payable to Flash Football 

· REGISTRATION FORMS 

Required forms:

1. Registration form (Can be faxed or emailed)

2. Team Roster (must be emailed)

3. Waivers (Can be turned in at the field before play)

Fax number: 
801-807-3070 

Email: Juan@flashflagfootball.com    

NOTE: All forms can be downloaded from the website (www.flashflagfootball.com).

· SCHEDULES

They will be available through Internet website www.flashflagfootball.com (For schedules, team page, highlights, stats and standings)

PLEASE BE SURE ALL TEAM & MANAGER INFORMATION STAYS CURRENT.

FOR CHANGES EMAIL TO JUAN@FLASHFLAGFOOTBALL.COM or CALL 510 825-4905 THANK YOU

[image: image3.png]i
FLASH
p—














    [image: image4.png]i
FLASH
p—





FLASH FOOTBALL LEAGUE

REGISTRATION FORM

EXPERIENCED TEAM___
NEW TEAM (never played in a league)___

1 TEAM NAME ____________________HOME PHONE ____________
2 CAPTAIN  _____________________WORK _____________FAX ____________
3
ADDRESS____________________________________________________________






Number & Street               City                    Zip Code

4
EMAIL ADDRESS  ___________________________________________

5 PLEASE PICK A DIVISION

8 on 8 Divisions 

ELITE/PRO   

_____ (Highly Competitive Level)

COMPETITIVE

_____ (Competitive Level)

RECREATIONAL
_____ (Recreational Level)

6 on 6 Divisions

ELITE/PRO    

_____ (Highly Competitive Level)

     COMPETITIVE

_____ (Competitive Level)

RECREATIONAL
_____ (Recreational Level)
*All bye requests for certain dates need to be turned in at time of registration. It’s very difficult to accommodate once the league starts and will only be done if possible and there is minimal to no impact on others.

BYE Request dates______________________________________________

* Depending on the amount of teams per division, FLASH FOOTBALL may mix division levels to balance amount of teams to compete against.  

As MANAGER of the above named team, I hereby acknowledge and assume responsibility for the payment of all fees prior to the start of the league. Failing to do so can result in not being accepted into the league.

SIGN BELOW (This form is not complete without a signature and will not be processed) 

X_________________________________________



                   Signature
