
 

 
 

FLAG FOOTBALL  
TEAM REGISTRATION FORM 

Spring 2012 
Season Begins February 21 

 
For Staff Use Only: 
Barcode #     _____________________                  Date   __________________               Receipt #   ___________________ 
   

 
Please read Flag Football 2012 Spring Fact Sheet for more information.  Teams can 

register January 9 - February 3.  
                                                                                                                                                          
TEAM NAME__________________________________________________________________________________ 
 
RETURNING TEAM? If yes, state name of team you last played under ____________________________________                 
 
MANAGER'S NAME ___________________________________ DRIVER'S LICENSE #_____________________ 
 
HOME ADDRESS_____________________________________________________________________________ 
 
CITY______________________________________          STATE ________________         ZIP _____________ 
 
HOME PHONE______________________________    WORK PHONE___________________________________  
 
CELL _____________________________________      E-MAIL _________________________________________   
 
Important: Please list 2 members of your team to be contacted in the event that you cannot be reached. 
 
NAME _____________________________ HOME PHONE_________________ WORK PHONE_______________ 
 
NAME _____________________________ HOME PHONE_________________ WORK PHONE_______________ 
 

Please circle correct day below: 
 

Tuesday           (8 x 8) 
131915 

Recreational $395 Season Starts 
February 21 

Wednesday      (8 x 8) 
131917 

Recreational  
 

$395 Season Starts 
February 22 

 
Payment must accompany this registration form                                     FAX TO: 972-941-7469 
 

Call 972-941-7278 to confirm our receipt of your fax 
 

METHOD OF PAYMENT:  *CHECK __________  CASH _________ CREDIT __________ 
 

*If paying by CHECK, make it payable to City of Plano and put your driver’s license number on the check. 
Bring check or cash along with form in to Adult Sports office at 1409 Avenue K between 8 am-5 pm M-F. 
 
If paying by CREDIT CARD, please circle correct one:      Master    VISA  Discover 
 
Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Expiration ___________________________ 
  
Print Name on Card ________________________________  Signature _____________________________ 
   


