
ALL-STARS Family Sports Entertainment Center 
6124 Busch Boulevard / Columbus, OH 43229 / 614-431-8881 

www.allstarsfsec.com 
 

Application for Soccer Leagues. Sign Up Early--Leagues fill up fast! 
Play on Columbus’ Premiere Turf System—SafePlay Select II—It has the look and feel of grass and is second to none in safety! 

 

 
Each team will be guaranteed 9 games minimum. 
 
Payment Method: 
 
F Cash 
 
F Check (No. ________________________________) 
 
F VISA   F MASTERCARD 
 
Account # ____________________________________ 
 
Exp Date __________________3 Digit Code_________ 
 

Team fees are $875 per team. A nonrefundable 
deposit of $400 must be included with the team 
application.  Final Balance of $475 will be due 
in full prior to the start of the second game.  
Only two payments will be accepted from each 
team.  We no longer accept multiple payments. 
 

If fees are not paid by the second game, teams 
from a waiting list will be selected to replace 
non-paying teams.  No deposit will be refunded. 
 
Due to limited capacity, we anticipate not being 
able to accommodate all teams.  Teams that 
played in the fall session will be given 1st option 
for the Winter session. 
 
Only applications with a deposit attached will be 
accepted.  All other will be added to the wait list. 
 
Fax with credit card info to 614-846-7387 OR 
Mail entry form to:  
 
All-Stars FSEC 
6124 Busch Boulevard 
Columbus, OH 43229 
 
Please call 614-431-8881 for more information.

 

INDOOR SOCCER LEAGUE APPLICATION 
Winter Session starts the week of January 2nd and could run through the end of March. 

 
 Team Name:  

 Division and Age Group                      

 Preferred Night of Play:                                                   Alternate Night:  

 Head Coach/Main Contact:  

 Address: 

 City/State/Zip: 

 Phone Number: (Home)                                         (Work)                                    (Cell)                                         

  E-Mail Address (please print clearly):  

  Assistant Coach/Alternate Contact: 

 Address: 

 City/State/Zip: 

 Phone Number: (Home)                                        (Work)                                     (Cell)                                         

 E-Mail Address (please print clearly):  

 



 


