
TEAM INFORMATION SHEET 

TEAM NAME: _______________________________________________________ 

DIVISION:               Men            Church Women            COED              Church Men 

COACH’S NAME: _____________________________________________________ 

COACH’S CONTACT NUMBERS: 

 PRIMARY: _____________________________________________________ 

 ALTERNATIVE: __________________________________________________ 

COACH’S EMAIL ADDRESS: _____________________________________________ 

ASST. COACH’S NAME: ________________________________________________ 

ASST. COACH’S CONTACT NUMBERS: 

 PRIMARY: ____________________________________________________ 

 ALTERNATIVE: _________________________________________________ 

ASST. COACH’S EMAIL: _______________________________________________ 

PREFERRED LEAGUE: _________________________________________________ 

*PARKS STAFF HAS FINAL SAY ON DETERMINING PLACEMENT OF TEAMS 

WOULD YOU LIKE DOUBLE HEADERS:   YES   OR    NO 

IF YOU PLAYED LAST YEAR, WHAT WAS YOUR TEAM’S NAME: _________________ 

NOTES: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

NOT GUARANTEED 


