
 
Parks and Recreation Department 

 

Team Registration Form 
 
Sport/Activity: ___________________________________________________ 
 
Sponsor/Team Name: ______________________________________________ 
 
Managers Name:  _________________________________________________ 
 
Physical Address:  ________________________________________________ 
 
Mailing Address:  _________________________________________________ 
 
Phones:  Hm)_______________________  Wk) ________________________ 
 
  Cell) ______________________ 
 
Email: __________________________________________________________ 
 

 
Office Use 

 
Sponsor fee: ___________________ Team fee: ______________________ 
 
CC Name:________________ CC#: _______________________________ 
 
Expiration date: __________________ Code: _________ 
 
Cash: ________ Check #: __________ 


