
ANNE ARUNDEL COUNTY 
DEPARTMENT OF RECREATION & PARKS 
Organized Recreation & Athletics Division 

TEAM REGISTRATION FORM 
Team Name: 
__________________________________________________________________ 
 

Office Use Only:    
FY: 12 Program #: _____ Fee Paid: $________ Check #: ________ 

 
League Desired: Place a check in the box for the league(s) you are registering for. 

Men’s Basketball Registration 2011 - 2012 

Unlimited League   Registration Fee:  $280 Per Team 

  Sunday – Marley M. S. (8 a.m., 9 a.m., 10 a.m., 11 a.m., 12 noon)           6600 

  Wednesday – Bates M. S. (6:00 p.m., 7:00 p.m., 8:00 p.m., 9:00 p.m.)  6610 

  Tues/Thurs – Marley Elem & M. S. (6:00 p.m., 7:00 p.m., 8:00 p.m.,  

                                                         9:00 p.m.)                                   6620 

35 & Over League                                                                                6630 

  Tuesday – Marley/Anna M. S. (6:00 p.m., 7:00 p.m., 8:00 p.m., 9:00 p.m.)      

  

Over-50 League                                                                                 
  Sunday – Annapolis H.S. (6:00 p.m., 7:00 p.m., 8:00 p.m.)                    6640 

 
  Sunday – Chesapeake H.S. (6:00 p.m., 7:00 p.m., 8:00 p.m.)                 6650 

 
 
HEAD COACH: ___________________________________________________________________________ 
    FIRST NAME                                                                LAST NAME 
_________________________________________________________________________________________ 
  ADDRESS                                                                                                       CITY                                                                               STATE                            ZIP 
 
Phone: ___________________________________________________________________________________ 
  HOME                                                                         WORK                                                       CELL                
 
E-mail:____________________________________________________________________________________ 
 
ASST. COACH: ___________________________________________________________________________  
 
 
Phone: ___________________________________________________________________________________ 
    HOME    WORK                                                     CELL 
 
E-mail:___________________________________________________________________________________ 


