3 Alameda Recreation and Park Department
d 2226 Santa Clara Ave, Alameda 94501 - (510) 747-7529 / FAX: (510) 523-4071

ADULT BASKETBALL TEAM APPLICATION

(Please print clearly)

Please check our website for any basketball information:
http://www.cityofalamedaca.gov/Recreation/Adult-Basketball-League

NEW! ATTENTION ALL MANAGERS - We need your current e-mail address to send league

information, updated rules, etc.:

MANAGER’S NAME

MANAGER’S MAILING ADDRESS CITY ZIP
MANAGER’S DAY PHONE ( ) MANAGER’S EVENING PHONE ( )
SPONSOR’S NAME OR TEAM NAME
1. Was your team entered in last year’'s league play?..........cocceivieeeiiiiiee e Yes No
2. What was the name of your team last year?
3. Is your team name or sponsor different from last year? ..o Yes No
If different, please state new name
4. Is your team sponsored by an Alameda business firm? ... Yes No
5. Does your team consist of 50% who are Alameda residentS?..........cccccceeeeiiiiiiieeeenenn. Yes No
6. If your team IS NOT sponsored by an Alameda business firm, does
your team consist of at least 75% players who are Alameda residents?.................... Yes No
7. PLEASE DESIGNATE YOUR TEAM JERSEY COLOR
(This does not guarantee this particular color for your team)
******************************************************O F F I C E U S E O N L Y
DEPOSIT oot AMOUNT: $ CASH___ CHECK #
VISA/MasterCard/Discover Expiration Date
ENTRY FEE BALANCE........cccooiiinieeee e AMOUNT: $ CASH___ CHECK #
VISA/MasterCard/Discover Expiration Date
TOTAL TEAM MONIES........cooiiiiiieniec e AMOUNT: $ CASH___ CHECK #
VISA/MasterCard/Discover Expiration Date
LEAGUE NIGHT(S) GYM
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