
 
 

     
2018 Adult Coed Basketball 

Team Registration 
 

 

           Office Use Only 

        Date: ___________________ 

         Fee Paid: ________________ 

         Type: M.O #   Check #: 

         ________________________ 

        Receipt #________________  

        Staff Initials: ______________ 

 
League Fee: $320/team 
Business Checks/Money Orders Only 
Payable to: Ronald H. Williams, Treasurer 

 

            Team Name:  _____________________________________________________________  

     Sponsor’s Name (If Applicable): ______________________________________________________________        

     Coach:__________________________________       Coach’s Signature: ___________________________ 

              E-Mail (All correspondence will be via email - Write Clearly!):  _____________________________________________________  

     Phone (H): ____________________   Cell: _____________________  

                                    Receive Text Messages For Rain Outs?  (y) or (n)   ________________  (please specify carrier) 
                  Please initial here if you give permission for your address and/or telephone numbers to be given out to any coach requesting them.   INITIALS: ____

                                       Each team must submit a roster to the Suffolk Parks & Recreation Athletic Office BEFORE their first game. 

 
Use one registration form per team, per division.  There is a 12-team cap. 

8-games guarantee.  Trophies for playoff champion and runner up only.   

 
Men’s Leagues 

* League starts Monday March 19th* 

 Adult Coed Basketball (Monday Nights) $320 

 
 
 

                   

Spring Registration 
January 15th – March 9th 

9:00 am – 5:00 pm 
Monday - Friday 


