JASPER COUNTY RECREATION DEPARTMENT

      246 Ted Sauls Rd                                                    Office: 706-468-4916

          Monticello, GA 31064                                       Jay’s Cell Phone: 706-819-2148
         Jay McMichael, Recreation Director                                    Jay@jaspercorec.com

              Erin Roper, Program Director                                         Erin@jaspercorec.com

             PLEASE COMPLETE IN FULL                            BE SURE TO ENCLOSE FEE
Team Name:______________________________ Manager’s Name:_______________________________

Manager’s Address: ______________________________________________________________________

Manager’s Phone (Home):___________________ (Work):___________________ (Cell):___________________

Manager’s Email Address:_________________________________________________________________

Assistant Manager’s Name:________________________________________________________________

Assistant Manager’s Address:______________________________________________________________

Assistant Manager’s Phone (Home):_______________ (Work):________________ (Cell):_________________
Assistant Manager’s Email Address:_________________________________________________________

Team Sponsor:__________________________________________________________________________

Sponsor Address:________________________________________________________________________

PLEASE ANSWER THE FOLLOWING:
1. List any nights or weeks that your team cannot play and the reason. (Example: Church night, Bible

    School, Revival, etc.).

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Has your team previously entered in any Jasper County Recreation Department programs or leagues?

_____Yes      ______No

If yes, Name of team:_____________________________________________________________________

Which activity:__________________________________________________________________________

3. Team Jersey Color:_____________________________________________________________________

Manager’s Signature:_____________________________________________________________________
OFFICE USE ONLY





Payment Method:       CASH                  CHECK #:__________


Amount Paid:_______________


Receipt #:__________________








