Clarendon County Parks & Recreation Department 
411 Sunset Drive 
Manning, SC 29102
803-473-3543 
Email:  jhenry@clarendoncountygov.org
ADULT TEAM LEAGUE REGISTRATION
The ______________________________________ team hereby petitions the Clarendon County Parks & Recreation Department for membership, and agrees, if accepted, to adhere to the constitution and By-Laws and agrees to play on the DATES/HOURS/ AREAS assigned to our team.
(LEAGUE TEAM NAME REQUESTED___________________________) 

Team Manager ____________________________________________________________________________
Home Address ____________________________________________________________________________
City __________________________	State _______________________Zip ____________________________
Home Phone # _________________________________Cell Phone # _________________________________
Email Address ____________________________________________________________________________

Assistant Team Manager _____________________________________________________________________
Home Address ____________________________________________________________________________
City __________________________	State _______________________Zip ____________________________
Home Phone # _________________________________Cell Phone # _________________________________
Email Address ____________________________________________________________________________

I, (Manager’s Name) ______________________ agree to be responsible for all financial obligations involved with registering this team, and certify that the names listed on the roster are members of the (Team Name) ______________________ and meet all eligibility requirements for participating in the league as stated in the By- Laws. 					
_____________________________________________________ 
Manager’s Signature 					Date 
CHURCH TEAMS ONLY: 
I, (Pastor’s Name) ___________________, agree to be responsible for all financial obligations involved with registering this team and certify that the names listed on the roster are members of the (Church Name)______________ and meet all eligibility requirements for participating in the league as stated in the League By-Laws.
_______________________________________________________ 
Pastor’s Signature 					Date
