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DEPARTMENT OF RECREATION AND PUBLIC SERVICE

2024 TEAM APPLICATION BLANK 
Women’s Soccer 

Team Name ___________________________


.............................................................................................
Manager's Name_________________________________________________________

Address________________________________________________________________

City & Zip_______________________________________________________________

Home Phone (with area code) __________________Work (with area code) ______________

E-Mail address:  _________________________________________________________

..............................................................................................
Game Days:

Monday – Friday


League Type:
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First Choice:
___________________

30+
50+  
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Second Choice:
___________________


Third Choice:
___________________

List any days and/or dates you cannot play. _________________________________

 (No request is guaranteed.)


...............................................................................................
Amount enclosed  $_____________________________

Payment Method:
(  Check
(  Cash

· Visa/Discover# ____________________________CVV2__________

(on back of card)

· MasterCard# ______________________________CVC2__________

(on back of card)

Cardholder Name ____________________________________________

Expiration Date ______________________________________________

Signature of Cardholder _______________________________________

You may register in person, online, or by mail or fax.       NO TELEPHONE REGISTRATIONS

Mailing Address:
Royal Oak Recreation
Website: royaloakrec.recdesk.com



PO Box 64




Royal Oak  MI   48068


(248) 246-3180   (   Fax (248) 246-3007









