City of Orange Community Services

< City of
)range Adult Basketball League
Team Registration #

Please complete and return with payment via:

Mail/Walk-In/24-HR Drop Box - City of Orange Fax-In —(714) 744-7252 E-Submit - Complete form with
Community Services Dept. Attn: REGISTRATION credit card payment and “Submit”
230 E. Chapman Ave.
Orange, CA 92866

Season

O Winter (Jan-Mar) O Spring (Mar-May) O Summer (Jun-Aug) O Fall (Sep-Dec) Year [:l]

Team Name Sponsor (if applicable)

Manager's Name E-mail Address

Street Address City State Zip

Cell Phone Alternate Phone

League Preference

O sun/Men/Bronze [ Tue/Men/Bronze L1 Thu/Women/silver [ Thu/Women/Bronze [] Thu/Men/Bronze
Registration Fee - $246 per team to register.
Referee/Scorekeeper fees - $31 per team, per game to be paid in cash on site prior to each game.

1 cash (Do not send in mail) [C] Check or money order (Payable to the City of Orange)
O Company Sponsor Check
[ credit Card

Visa [] MasterCard CC# | || | | | j | | Exp. Date DD A CodelZl

Is your team new to the City of Orange Adult Basketball League? []Yes []No

If yes, how did you find out about our league?

If no, what season did your team play in last? Season: | |Year:| | Former team name:
SUBMIT
For Office Use Only
Date Registration League Payment Date Processed Roster Addresses
Received Form Fee Form Processed By

For questions or more information, please contact Recreation Coordinator, Joe Avila at (714) 744-2271 or javila@cityoforange.orq.
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