ican Legends
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2010 REGISTRATION FORM

Please print legibly. All information is required

$695 per player/coach

Team Name Age Group (circle one): 9U 10U 11U 12U Date:
# of players # of coaches League you represent
Primary Team Contact Email

Primary Contact’s Address

City State Zip
Phone # L can O Home [ work  Secondary Phone # L can O mome T work
Team Manager (if different from Primary Contact) Email

Team Manager’s Home Address

City State Zip
Phone # I:l Cell I:l Home I:l Work Secondary Phone # I:l Cell I:l Home I:l Work

Please select three weeks that your team is able to play (with 1 being your first choice)

July 4-July 10 (11U or 12U) August 1-August 7 (11U or 12U)
July 11-July 17 (11U or 12U) August 8-August 14 (9U or 10U)
July 18-July 24 (11U or 12U) August 15-August 21 (9U or 10U)

July 25-July 31 (11U or 12U)

Credit Card (Circle One) AMEX Visa MasterCard Discover Promo Code:

Credit Card/Check Number: Expiration Date:
Security Code: Cardholder Name: Amount:
Billing Address:

American Legends Park Payment Structure
$1,000 deposit to accompany registration form
$2,000 Second Payment due 30 days after initial registration
Final balance due six weeks prior to scheduled week

Make all checks or money orders payable to: American Legends Sports LLC
Send checks to: American Legends Park, 19111 Detroit Road, Suite 201; Rocky River, Ohio 44116
Phone: 440-799-4860 Fax: 888-676-0612 Website: www.americanlegendspark.com
American Legends Park reserves the right to cancel a team’s registration or placement and refund all deposit(s). In addition,

failure to comply with American Legends Park deadlines and policies may cause cancellation of a team’s registration or placement.



http://www.americanlegendspark.com/

