Adult Soccer, Winter 2010-2011 (December - March).

        Run by Viking Sports and sponsored by the Brookline Recreation Department.

Viking Soccer offers adult soccer at the Main Gym Facility located at 66 Tappan Street, Brookline. Choose from Women’s or Men’s Group Play.

Women’s Intermediate Soccer.

December  1, 2010 – March 23, 2011 (no class 12/29). Wednesdays, 8:00 – 9:00p.m.

A scrimmage game each week. Sign up as an individual.    Fee: $185.

Men’s  Soccer

December 2, 2009 – March 25, 2010 (no class 12/29, 12/30)

Sign up as a group and play amongst yourselves for 60 minutes, 90 minutes or 120 minutes each week. 
Prices 60 minutes: $1750 (15 players suggested), 90 minutes: $2350 (20 players suggested), or 120 minutes: $3350 (25 players suggested). Time slots available: 7.00-8.00 and 9.00-11.00pm on Wednesdays or 7.00-11.00pm on Thursdays (time slots will be given out on a first come first served basis and groups will play at the same time every week). 
How to apply.
Women: fill out the application below. Mail completed form with full payment (checks payable to Viking Sports Camps) to: 

Viking Sports, 258 Harvard Street #365, Brookline, MA02446. 
Men: fill out the application below and give it to the player/manager who is organizing your group. He will be responsible for sending in all the applications together, along with one check and a completed group manager agreement. Before sending in any paperwork, group managers MUST contact us to check availability of time-slots and to obtain the group manager agreement and rules package.
Last Name__________________________________  First Name________________________________

Full Address__________________________________________________________________________

Tel # Home_____________________________  Work_________________________________________

 Cell/other_________________​​_____________E-mail:_________________________________________

Person to notify in an emergency________________________________ Tel #_____________________

Player’s health insurance policy #________________________ Doctor’s Name & Tel #_______________

Medical concerns/ allergies (if none, write “none”)______________________________________________

Player must sign the waiver/indemnification below before being accepted to participate in the Viking Sports Camps:


I hereby represent that I have been examined by a doctor and that I am physically fit to participate in the Viking Sports Camps.  I understand there are inherent risks in participating in this athletic program.  I hereby accept responsibility for and agree to pay any and all costs of medical treatment resulting from any injury suffered to me in my participation at the Viking Sports Camps. I further agree to indemnify and hold harmless Viking Soccer Camp, Inc., its agents, servants, employees and/or representatives from any and all liability, damage, cost or expense arising out of my participation, of every kind and nature, at Viking Sports Camps. 


In the event that my emergency contact person cannot be reached in an emergency, I hereby give permission for care to be administered by a qualified Viking Soccer Camp, Inc. staff member, emergency medical technician, physician/staff of a hospital, or any other qualified individual to provide any medical treatment deemed necessary for me.

Signature of player: _____________________________________________________________ Date: _________________
Class applied for (day and time) _______________________________   Total enclosed:_________________
E-mail info@vikingcamps.net with any questions
