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Adult Bean Bag Leagues

(@ Green Isle Park)

Manager Name: Manager DOB:

Manager Address:

Manager Email Address:

Manager Phone Number:

Team Name:

Teammate Name 1: Teammate 1 DOB:

Teammate 1 Address:

Teammate Name 2 (optional):

Teammate 2 DOB:

Teammate 2 Address:

Night of Play (Select One):

Summer (May-luly)

Tuesday League

Team Fee (per session based on manager residency):

S30 Resident S40 Non-Resident



