Please Check
Appropriate Sport

Mon. Men’s Softball
Tues. Coed Softball
Fri. Coed Softball

Adult Sports Roster

City of

Gainesville

Team Captain Name:

FOR OFFICE USE ONLY

O
g Team Fee: $
. Address: :
O Wed. Coed Competitive Volleyball Receipt #:
; City: State: By:
U0 Wed. Coed Recreational Volleyball _
Zip Code: Phone: Date:
O Mon. Coed 3-on-3 Basketball Email: All players must read the waiver disclosure form
) (adult contract) and sign the form prior to
[0 Tues./Thurs. 5-on-5 Coed Basketball Team Name: participating in any league or tournament.
Player Name
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Please see Team Ratios by Sport on Page 2 for minimum and maximum rosters and Additional Player Listing. Page 1




City of

Gainesville

Please list additional players below:

Player Name

16

Adult Sports Roster

Address City State

Zip

Email

IT STARTS IN

P2ARKS
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Team Ratios by Sport

Sport Minimum Roster

Adult Softball (all leagues)

Adult Basketball 5-on-5 (all leagues)
Adult Basketball 3-on-3 (all leagues)
Adult Volleyball (all leagues)

Maximum Roster
10 25
5 12
3 8
6 15
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