[image: ]COASTAL HAMPTON ROADS ADULT LEAGUE
TEAM REGISTRATION 

Team Name: _______________________________________________________________

Captain Name: ____________________________________________________________

Address: __________________________________________________________________
	
Email: _____________________________________________________________________

Phone: __________________________________

[bookmark: _GoBack]Desired League: 	Men’s (Monday’s)	Women’s (Monday’s)	Coed (Wednesday’s)
Competition Level:  A   or   B

TEAM ROSTER:

1) ________________________________________________________________________

2) ________________________________________________________________________

3) ________________________________________________________________________

4) ________________________________________________________________________

5) ________________________________________________________________________

6) ________________________________________________________________________



**Amateur Athletic Waiver and Release of Liability Form is also required to complete your registration. **




Signature: ____________________________________________________________________
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