RECEIPT #    __________________

ROSTER TURNED IN?  

YES / NO
AMOUNT PAID ________________

DATE OF ROSTER___________________

DATE PAID  __________________


RECEIVED BY ________________

NEW TEAM?   


YES / NO
PHENIX CITY PARKS & RECREATION 
http://www.quickscores.com/phenixcity
CHURCH LEAGE ATHLETIC LEAGUE PARTICIPATION FORM

(Please Check League)

	(
	Church Softball (Men)
	(
	Coed Softball
	(
	Flag Football

	(
	Church Softball (Women)
	(
	Church Basketball 
	(
	Coed Non-spike Volleyball


(Please Print)

CHURCH NAME:                                                                                _                                  
TEAM MANAGER
                                                                 


BUSINESS PHONE
               CELL PHONE
                      

E-MAIL ADDRESS:  ________________________________________________________                                                                                                                                    

ASSISTANT MANAGER ___________________________________________________________          

BUSINESS PHONE ____________________________CELL PHONE ______________________

E-MAIL ADDRESS:______________________________________________________________                                                                                                                              
PASTOR/MINISTER


                    

BUSINESS PHONE

                                                                        

E-MAIL ADDRESS: ______________________________________________________________                                                                                                                            
