
SCHOOL DISTRICT OF W.A.­W.M. ET AL.  DEPARTMENT OF RECREATION 

Please read the SPECIAL MEMO for information regarding fees and contract entry procedures 

SPONSOR MUST CHECK ONE OF THE FOLLOWING: 

rCITY OF WA­WM SPONSOR ­ $315.00 r NON­WA­WM SPONSOR ­ $365.00 
Make check or money order payable to WA­WM Recreation Department 

PLEASE ENTER YOUR TEAM IN THE LEAGUE CHECKED OFF BELOW: 

NAME OF TEAM:  __________________________________________ JERSEY COLOR *:___________ 

SPONSOR’ S SIGNATURE: ____________________________________________ TITLE: _____________ 

SPONSOR’ S NAME (PRINTED): ______________________________________ HOME #: _____________ 

BUSINESS ADDRESS:  ______________________________________________ BUS #: _____________ 

CITY: _________________________________     STATE: _________         ZIP CODE: _________________ 

AS SPONSOR OF THE TEAM, I APPOINT THE FOLLOWING MANAGER: 

MANAGER’S NAME (PRINTED): _______________________________________ HOME #:  ___________ 

ADDRESS: _________________________________________________________ DAYTIME: ____________ 

CITY: ______________________________________ STATE: _________     ZIP CODE:  _______________ 

E­mail Address:  ____________________________________________________________________________ 

*If reversible, list both light/dark colors. 
GYM LOCATION 

Lincoln Elementary – 7815 W. Lapham Street 

(PLEASE CHECK DESIRED LEAGUE) 

MEN’S MUNI BASKETBALL LEAGUES 
L LE EA AG GU UE E # # L LO OC CA AT TI IO ON N D DA AY Y G GA AM ME E 

T TI IM ME ES S 
# # O OF F 

T TE EA AM MS S 
� M Mo on nd da ay y LINCOLN MONDAY 6:15/7:15/8:15/9:15 PM 8 

� T Tu ue es sd da ay y LINCOLN TUESDAY 6:15/7:15/8:15/9:15 PM 8 

� W We ed dn ne es sd da ay y LINCOLN WEDNESDAY 6:15/7:15/8:15/9:15 PM 8 

� T Th hu ur rs sd da ay y LINCOLN THURSDAY 6:15/7:15/8:15/9:15 PM 8 

Receipt 

Wrote in Folder 

Signature: 
For office use only


