
Change of manager 

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

 
 

CHANGE OF MANAGER 
 

 
 
 
TEAM NAME____________________________________________________________ 
 
SPORT:_________________________ LEAGUE #:__________________________ 
 
LOCATION & DAY:_______________________________________________________ 
 
 

 
 
 
As Sponsor of the above named team, I request the following CHANGE OF MANAGER: 
 
OLD MANAGER’S NAME:_________________________________________________ 
 
 
NEW MANAGER’S NAME:_________________________________________________ 
 
HOME PHONE:______________________     WORK PHONE:___________________ 
 
ADDRESS:________________________________________________________________ 
 
CITY:___________________________ STATE:________  ZIP CODE:______________ 
 
 
 
 
 
 
_____________________________________        _______________________ 
SPONSOR’S SIGNATURE      DATE 


