City of Seal Beach Recreation & Community Services

TEAM APPLIACTION, ROSTER & RELEASE OF LIABILITY

TEAM NAME:
SEASON: ] Spring [] Summer [ ]Fall
LEAGUE: [] Basketball [_] Softball [] Kickball [IMen’s []Coed

SKILL LEVEL: [_]| Novice []Intermediate [_]Intermediate Plus [ ] Advanced

IS THIS A RETURNING TEAM? TEAM NAME:

1st NIGHT PREFERENCE: [ JMON []TUE [Iwep [JTHUR L[IFRI []1SuN
2nd NIGHT PREFERENCE: [ |MON [ TUE [JWED [JTHUR [FRI []SUN
TIME PREFERENCE: [ ]6:30-7:35PM [ ]7:40-8:45PM [18:50-10:00PM [ ] ANY

SCHEDULE REQUEST(S):

(An effort will be made to accommodate your request, however, requests are not guaranteed)

MANAGER’S INFORMATION

FIRST NAME: LAST NAME:

ADDRESS: STREET CITY: STATE: ZIP:
PHONE: HOME # WORK # MOBILE #

EMAIL:

PAYMENT INFORMATION

Registration with credit card payments may be submitted via email (kortiz@sealbeachca.gov or
communityservices@sealbeachca.gov) or fax (562) 430-8763. Cash or check payments must be submitted at Seal
Beach City Hall, Recreation and Community Services Department, 211 8th Street, Seal Beach, CA 90740 along with
the registration form. Please make checks payable to CITY OF SEAL BEACH. To reserve a spot In the league you
must either pay the full amount or a $50 deposit with the remaining balance due before the first game.

AMOUNT: []$400 (Softball)  [] $350 (Basketball) [ ]$300 (Kickball) [_1$50 Deposit

[JVISA = [ MASTERCARD @ [ ] CASH

[] CHECK #: [ CHECK DATE:
FISRT NAME: MI: LAST NAME:
CREDIT CARD #: EXP. DATE:
SIGNATURE: DATE:

Finance Code 001-071-30650

211 8th Street, Seal Beach, CA 90740
(562) 431-2527 Ext. 1307, Fax: (562) 430-8763
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