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PARKS & RECREATION
BASKETBALL TEAM REGISTRATION FORM
TEAM NAME:


________________________________________________
LEAGUE (circle one):


RECREATIONAL       COMPETITIVE       CHURCH
TEAM MANAGER:


________________________________________________
TEAM MANAGER’S BIRTH DATE:

__________________








Birth date is required for registration software

ADDRESS:



________________________________________________
________________________________________________
PHONE #1:



________________________________________________
PHONE #2:



________________________________________________
EMAIL ADDRESS:


________________________________________________
Check here to have schedule faxed or emailed to you: ______
ASSISTANT  MANAGER:

________________________________________________
PHONE #1:



________________________________________________
EMAIL ADDRESS:


________________________________________________
