
Whitehorse Soccer Legends 
 

Over-50 Men’s Soccer  
 

 
Tuesday Nights   

8:00-9:00 PM 
(some later times this season) 

 

Starts: October 12
th

 
at Canada Games Centre 

 
 
 

Drop-in format with low nets; lots of passing and play making 
 
 
 
 

Contact:  Tim Shoniker 
             @ 633-4548 

 
If you are 50+, or play like it,  
come check it out & join us  

Tuesday nights
1
. 

 
 
 

                                                 
1
 Registration takes place at the Soccer Legends sessions: $75 for 17 weeks + YSA fee $15 if not in another league. 



Whitehorse Soccer Legends 
Over-50 Men’s Soccer  

 

2010-11 Registration Form   
 

Tuesday Night Drop-in Play 
$75 for season 

 
 
The season starts Tuesday October 12, 2010 and concludes by March once kids’ soccer ends.  We rent 
time at the Canada Games Centre (CGC) for drop-in soccer.  Tentatively, the rentals run from October 12

th
 to 

December 21
st
, 2010 and from January 4

th
 – February 22

nd
.  Our rental time is from 8:00 – 9:00 PM.   

 

Soccer Legends is intended for more mature and experienced gentlemen … slower is usually 

more descriptive.  Skill with the soccer ball is not required.  The drop-in format is intended to provide 

for a non-competitive run with the soccer ball. 
 

New players are allowed one free trial session.   Single session fee is $10; season fee is $75.  If you 

are not a registered player with Rapids, Recreational Coed, Senior Metro League, etc., then an additional fee 
of $15 is needed to cover the YSA fee for insurance, etc.  (Younger players may be invited to join us as long 
as their level of play is comparable.) 
 

If you are paying by cheque, make the cheque payable to Whitehorse Soccer Legends.   
 
All Players must register and pay. If you are a registered player with the Rapids, you do not need to fill out the 
contact information but you still need to register: your full name and age.  Any questions?                   

Contact Tim Shoniker at 633-4548 for more information. 

 
Bring your payment along with this form to your first Soccer Legends session.  Payment amount $             
 

Last Name*                                  First Name*                                      

email (PRINT CLEARLY)   
if you are not receiving league emails check your  “Junk Folder” for league mail and mark sender as OK. 

Currently Registered with (circle if applicable)       Rapids           Rec Coed  

 

telephone h)__________________w)___________________ Year of Birth*  _________________ 

 

Waiver 
I recognize that by participating in any event associated with the Whitehorse Soccer Legends, 
Whitehorse Rapids Soccer, Yukon Soccer Association, or any related organization, person or 
sponsor I may become injured. I waive the right to seek legal remedy for such injury from 
Whitehorse Soccer Legends, Whitehorse Rapids Soccer, the Yukon Soccer Association, or from 
any related organization, person or sponsor. 

 
Signature_________________________      Date________________________ 
 


