League Registration Form

[Plcaﬁc complete the form in it’s entirely either online or print and mail to Courts4Sports)

Team Name: Age Group:

(Circle one) Boys or Girls

Coach Name:

Coach Address:

City: State: Zip Code:

Home Phone #: ( ) Cell#:( )

*(Required) Emaul:

Contact Name: Contact #: ( )

Day(s) of the week Unable to play (Please specify)

I hereby certify that the members of the team meet the age requirements stipulated by
McGee's Courts 4 Sports. 1 also certify that each of the named players on my team
roster form is covered be a proper accident policy of insurance. In consideration of
vour accepting this team roster, | hereby for the team, heirs, executor, administrators,
assignees and myself waive and release and all damages incurred at the said league.

Coach’s Signature: Date:




