oecatl"' WOMQI':’
Commissioner’s Sign Up Sheet

Bowling

sPorts Leag"e

PLEASE, PRINT VERY CLEARLY

www.DecaturWomen.com

Name E-Mail Address Cell Phone Home Phone
Name E-Mail Address Cell Phone Home Phone
Make Check or Money Order payable To: Participant agrees to have good sportsmanship and to abide by

recreation center/parks rules and league rules. No alcohol permitted.
No money refunds. There is a $25 fee for bounced checks. Recrea-

\Q// “"Decatur Women's 5p0l"'|'$ League" \ tion Center and or the Sports League is not responsible for injuries.
(‘ X X
$ Participant’s Signature Participant’s Signature
Check or Money Order # Total Payment

: . _ Check the following box if you have a note for
Mail To: Anne Barr (404) 210-4722 the commissioner. Use the back of this form

2462 Echo Drive @ Atlanta, GA 30345 for your note. We look forward to playing together.

MAIL IN PAYMENT MUST BE RECEIVED 3 DAYS PRIOR TO
EVENT, OR RECEIVED BEFORE YOU CAN JOIN GAME.



