
City of Lapeer Parks and Recreation 

Adult Team Registration Form  
 

STAFF NOTE:  Please complete ALL shaded areas.   Incomplete registrations will not be accepted.  Complete team registrations must include the following: 

 1.  Team Registration Form 
2.  Team fee 

3. All COMPLETED Player Liability Forms  
4. All player fees 

 

 

SPORT     DIVISION       Team FEE __________ RECEIPT #   STAFF     

 
TEAM NAME    MANAGER'S NAME      PHONE (H)     (W)     
               

Player Name 
          

(Please print clearly) 

                       Address/City/Zip Phone 

Number 

Date of 

Birth 
Player 

Fee 
  Receipt  

Number 

Staff 

Initials 

1                                                           

2                                                              

3        

4                                                              

5                                                              

6                                                              

7                                                              

8                                                               

9                                                              

10                                                             

 
1. Team managers are responsible for distributing and collecting player liability for ms and fees. 
2. Team entries will only be accepted with completed team registration and player liability forms along with all fees. 
3. Players must be listed on this form with completed information, a completed liability form and full payment to be eligible to play.  Teams with ineligible players are 

subject to forfeit any games and face possible ejection from the league. 
 
As manager for the above mentioned team, I agree to be responsible for the eligibility of my players and will be responsible for all players abiding by all the league, School 
District and City of Lapeer rules. 
 
X______________________________________________________________________  
    Signature of team manager (after reading the above statement)          Form Date 4/02 


