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2010 LEAGUE ENTRY FORM

TYPE OR PRINT CLEARLY AND COMPLETE NUMBERS 1-14. HAVE THIS FORM AVAILABLE WHEN REGISTERING YOUR TEAM.

1. PLEASE ENTER MY TEAM FOR:
          EARLY SPRING_____SPRING______SUMMER______FALL______

2. TEAM NAME:  ____________________________________________________________________________________

3. MANAGERS NAME: _______________________________________________________________________________

4. ADDRESS:________________________________________________________________________________________

5. CITY: _____________________________STATE: ________________________ZIP:____________________________



____________________________________________________________________________________________________

(IF COMPANY TEAM PLEASE INCLUDE COMPANY ADDRESS )

6. PHONE:(H)______________________(W)_______________________ (CELL )_________________________________

   (E-MAIL)___________________________________________________________________________________________

7. ASSISTANT MANAGER: ___________________________________________________________________________

8. ADDRESS: ________________________________________________________________________________________

9. CITY: ____________________________STATE:__________________________ZIP:____________________________

10. PHONE: (H)___________________(W)_______________________ (CELL )_________________________________

   (E-MAIL)________________________________________________________________________________________

11. TEAM TYPE AND CLASSIFICATION:

      MENS TEAM CLASS


  COED TEAM            

WOMENS TEAM CLASS

     COMPETITIVE _____

                           ______


 OPEN ____________                                  

     1 HOMERUN (1-UP 3)


1 HOMERUN(1-UP 3)                               




  RECREATIONAL____                                                                                                                     SUNDAY LEAGUE_____

     0 HOMERUNS


                                                                                         2 HOMERUN (1-UP)

12. NIGHTS/DAY OF PLAY: 1ST_________ 2ND__________ 3RD___________SUNDAY ONLY_____



(PLEASE PUT 3 NIGHTS STARTING WITH FIRST CHOICE)

13. SPECIAL REQUESTS:_________________________________________________________________________________

14. AWARD PACKAGE PREFERENCE: TROPHIES_______T-SHIRTS______DISCOUNT______

***IT IS UNDERSTOOD THAT UPON COMPLETION OF THIS ENTRY FORM AND ACCEPTANCE BY METRO, YOU

     AS  MANAGER, ARE FULLY RESPONSIBLE FOR BEING FAMILIAR WITH EVERYTHING CONTAINED IN THE 

     RULES AND REGULATIONS OF METRO. IT IS YOUR RESPONSIBILITY TO RELAY THESE POLICIES AND      

     RULES TO YOUR TEAM MEMBERS. IT IS FURTHER UNDERSTOOD, THAT THE SIGNING OF THIS ENTRY 

     BINDS YOU (AND IF COMPANY TEAM, YOUR COMPANY) TO THE FINANCIAL OBLIGATIONS OF SAID     

     TEAM.

__________________________






__________________________

TEAM MANAGER







ACCEPTED BY METRO 

(SIGN & DATE)







(SIGN & DATE)                  

