
City of Tempe Recreation - Adult Sports

New Team Supplemental Form - Winter 2019

Team Name

Manager Name

Cell Phone Other Phone

E-mail Address

Please circle the sport you are registering into:

Men's Softball DH     Co-Rec Lite Softball Soccer 11v11     Men's Basketball

Co-Rec Softball DH     Men's Baseball     Soccer 6v6     Flag Football

Co-Rec Softball SH     

Please answer the following questions to the best of your availability:

1. What would best describe the type of team you are forming?  Circle all that apply. 

Church          Company          Competitive          School/College          Social

Other:

2. What would best describe the competitive level of your team?

Highly Competitive          Moderately Competitive          Recreational/Just For Fun

3.  If your team has played together before, what was your prior league record?

Wins Losses

4. How many players have had experience playing in this sport?    0    1    2    3    4    5    6    7+

5. How many players currently play other sports? 0    1    2    3    4    5    6    7+

6. How many players currently play on other nights? 0    1    2    3    4    5    6    7+

7. How many players have never played before? 0    1    2    3    4    5    6    7+

8. Do any men/women play tournament softball?   Yes  or  No    If so, how many?    0    1    2    3    4    5    6    7+

9. How many players are in each age group? Fill in the blanks.

For more information: 480.350.5249 ● joshua_bell@tempe.gov ● www.tempe.gov/adultsports

City of Tempe Adult Sports ● Recreation Division ● 3500 S Rural Rd, Tempe AZ 85282
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