V6.25.20

ORKCYS
Ctivity ADULT SPORTS ROSTER
enter NO REFUNDS WILL BE GIVEN ON ENTRY FEE

A Partnership with the City of Rogers

TEAM & COACH INFORMATION

Team Name: Days UNABLE to play:
Do you want to play in the most competitive division: D YES D NO

Team's name last season: Coach's Name:

Email: Phone Number:

Address: ity: State:

Comments:

SPORT LEAGUE CLASSIFICATION

|| soFTBALL

BASKETBALL INDUSTRIAL

|| KickBALL ] cHURCH

|| FLAG FOOTBALL | ] & & UNDER
VOLLEYBALL OTHER (SPECIFY)

ROSTER NAMES

STAFF USE ONLY

AMOUNT| | [ ] crREDIT cARD NOTES

DATE| | CASH

Attach a copy of the ACTIVENET
STAFF| ] D CREDIT FROM ACCOUNT recrl’gpt with this roster.




