
Type Of  League____________________________ (Basketball, Softball, Mushball) 
 
Team Name______________________________________________________ 
 
Manager_________________________________________________________ 
 
Address_________________________________________________________ 
 
Town____________________________     Zip Code_____________________ 
 
Telephone______________________   Cell Phone_____________________ 
 
Assistant Manager________________________________________________ 
 
Phone __________________________  Cell Phone____________________ 
 
Season:                Spring  
 
                                Summer 
 
                                Fall 
 
    Winter 
 
Day of  the Week________________   If  registering for softball indicate 
              Early Bracket or Late Bracket 
 
Program ID Number______________ 
 
 
Registration Date_______________ $100 deposit paid___________ 
 
Transaction #____________________ 
 
Payment Type_______________    Registration Clerk__________________ 
 

 
$100 league Fee Deposit is Non-Refundable due at registration 

$60 Forfeit fee due by managers meeting 
 

Streamwood Park District 
Adult  Leagues 

Team Registration Form 


