
Concord Parks and Recrea on Department  

Adult  Kickball United Way Tournament Team Registra on Form 

November 14 & 15, 2015 

Online Registra on: www.concordparksandrec.org   

Mail or walk in Registra ons: 

 Academy Recrea on Center, 147 Academy Ave NW, PO Box 308, Concord NC 28025 

Team Name: ___________________________________________________________ 

  Co‐Ed Kickball Team                 

□ Entry Fee: $110 

Payment Method: Cash __________ Check __________ Credit/Debit Card___________ 

Card Number __________________________________________ 

Exp. Date ______________   

Name on Card _____________________________________________________________________ 

 

Coaches Name _____________________________________________________________________ 

Address ___________________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Phone(s) (H) _____________________(W) ___________________(C) ___________________ 

Email _______________________________________________ 

 

I agree to enter the above men oned team in to the Concord Parks and Recrea on’s kickball tournament. I understand 

that my entry fee is non‐refundable if I drop out of the Tournament with‐in 72 hrs of the first scheduled game. I agree to 

have a representa ve at the mandatory mee ng or the above men oned team could be removed from the tournament. 

__________________________________________________________     _______________________ 

Signature of Coach                        Date 

 

Make checks payable to City of Concord. 


