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TEAM ENTRY CONTRACT
2007 FALL BASKETBALL

PLEASE READ THE SPECIAL MEMO FOR INFORMATIONREGARDING FEES AND CONTRACT ENTRY PROCEDURES

Sponsor must check one of the following (includes sales tax):

U CITY OF MILWAUKEE SPONSOR - $160.00 U OUT OF CITY SPONSOR - $210.00

Make check or money order payable to: MPS RECREATION

LEAGUE # DAY/LOCATION GAME TIMES
a MB-900 Monday/Madison H.S. 7:15/8:15/9:15 PM
a MB-925 Tuesday/Pulaski H.S. 7:15/8:15/9:15 PM
a MB-950 Wednesday/Bayview H.S. 7:15/8:15/9:15 PM
a MB-975 Thursday/Madison H.S. 7:15/8:15/9:15 PM
Please enter team in the league checked off above (Please Print)
Reversi‘l()le?
NAME OF TEAM: JERSEY COLOR: 0O O
SPONSOR’ S SIGNATURE.: TITLE:
SPONSOR’ S NAME (PRINTED): HOME #:
BUSINESS ADDRESS: BUS #:
CITY: STATE: ZIP CODE:

O Check here if new sponsor

As Sponsor of the above named team, I appoint the following manager:

MANAGER’S NAME (PRINTED): HOME #:
ADDRESS: DAYTIME:
CITY: STATE: ZIP CODE:

E-MAIL ADDRESS:

(0  Check here if new manager

Sponsor’s Signature
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