
 

 

1225 Civic Field Way 
Bellingham, WA 98229 
(360) 676-1919 
fax (360) 734-4514   www.bellinghamsportsplex.com 

The Sportsplex and it’s programs are owned and operated by the Whatcom Sports Commission, a 501( C ) 3 Non Profit Corporation.   The Whatcom 
Sports Commission is committed to develop and maintain athletic facilities of the highest standards for the benefit of the citizens of Whatcom County. 

2009 Holiday Indoor Tournament Registration 
December 22nd-January 3rd  

Three 24 minute games guaranteed! 
Winning Teams Receive a T-shirt * Limited to 4 to 8 teams per division *  Adult Teams $150 * Youth Teams $125 

Date Youth Divisions *Time/Field Adult Divisions *Time on Puma Field 
12/22/09 BU9 5pm to 9pm/Starvin   
12/23/09 GU9 5pm to 9pm/Starvin Co-Ed 1  6 to 11pm 
12/26/09 HS Coed 1pm to 6pm/Puma Men’s open 6 to 11pm 
12/27/09 MS Co-Ed 9am to 1pm/Puma   
12/27/09 HS Girls 1pm to 6pm/Puma Men’s O30 6pm to 11pm 
12/28/09 BU10 5pm to 9pm/Starvin Men’s O40 6pm to 11pm 
12/29/09 GU10 5pm to 9pm/Starvin Ranger Alumni 6pm to 11pm 
12/30/09   Women’s O30 6pm to 11pm 
1/02/10 BU-12 9am to 1pm/Starvin   
1/02/10 GU12 1pm to 6pm/Starvin   
1/02/10 MS Girls 9am to 1pm/Puma   
1/02/10 MS Boys 1pm to 6pm/Puma   
1/03/10 HS Boys 1pm to 6pm/Puma Co-Ed 3 9am to 1pm 
1/03/10   Women’s Open 6pm to 10pm 
12/22/09 BU9 5pm to 9pm/Starvin   

*Start times may change based on registrations received. 
• All teams must be paid in full by the 1st game. 
• Schedules will be e-mailed to team managers. 
• Sportsplex Membership Cards not required! 
• All teams must have a complete roster of players, including phone numbers, by the beginning of your 

1st game turned into the Sportsplex.   
• Games will consist of two 12-minute halves. 
• Contact Marc Ronney at marcr@bellinghamsportsplex.com if you have any questions. 

 
  

Team name                                         Division 
                     

Manager Name                                             Team Color 
 

Address City State Zip 
 

Home Phone Cell/Work Phone 
 

Email* 
 

Credit Card Number                                                           Expiration Date 
                                                                                                                                                            $                    per player 
                                                                                                                                                                      

Signature of Manager or Credit Card Owner                                          Team Pay          OR            Individual Pay    
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