
TWIN CREEKS SPORTS COMPLEX 

2008 SPRING CHURCH LEAGUE REGISTRATION FORM 
  

 
TEAM NUMBER  ____  _____  _____  _____  _____ (Office Use Only) 

 

SEASON:   SPRING CHURCH 
GAMES:   6 Game Season (All teams make playoffs) 
LEAGUE FEES:  $350.00 early bird registration (thru March 21)--$380.00 thru March 31 
SIGN-UPS:   NOW – March 31, 2008 

STARTS:   MONDAY, APRIL 7, 2008 
GATE FEE:   $2.00 gate fee 
UMPIRE FEE:  $15.00 umpire fee/game   

 

                           DON’T WAIT, SIGN-UP NOW!!!   
 

NOTE:  All additional information regarding schedules, rules, and the manager’s meeting are available upon registration.  The start dates and/or manager’s meeting 
may possibly change, please check the web site for any updates one week prior to the above dates.  

 

MAIL IN (Address Below)  /       FAX IN: (408)734-0304     /  Send in by 3/31/08 

 
TEAM NUMBER    _____  _____  _____  _____  _____ 

 
CHURCH NAME ____________________________________  MANAGER _________________________ 
 
ADDRESS_____________________________________ CITY ____________________ ZIP _______________ 
 
PHONE HOME (         ) _________________________ WORK (         ) _____________________EXT._______ 
 
E-MAIL ______________________ CEL/PGR (       ) _________________  FAX (       ) ______________ 
 
ASSISTANT COACH: ______________________________ PHONE (         ) ________________________ 
 

 
                                                   *** PLEASE CIRCLE SELECTIONS *** 
 
                                                     CHOICE OF NIGHT (PLEASE CIRCLE) 
 

                                                MONDAY 
 
                                            CLASSIFICATION(PLEASE CIRCLE) 

 

MEN’S      
 

 
I understand & agree to the following:    All make-up games are subject to be played at Twin Creeks discretion.  Any forfeits by my team will result in a penalty fee paid 
before the next scheduled game.  Under no circumstances will a refund be given if I should withdraw my team for any reason.  This form is correct. 
 

Signature: _______________________________________________________________  Date: ____________________ 
 

 

EXP. DATE ________/________  AUTHORIZED SIGNATURE _______________________________________________________ 
                            SIGNATURE MUST MATCH NAME ON CREDIT CARD 
*******************************************************FOR OFFICE USE ONLY*********************************************************** 
DATE ________________                   MAIL TO:  GLOBAL SPORTS TWIN CREEKS SPORTS COMPLEX 
AMOUNT $ ___________       969 CARIBBEAN DRIVE 
REC # ________________       SUNNYVALE, CA       94089 
______ ______ - ______ - ______ ______ - ______ ______ - ______                ATTN: LEAGUE REGISTRATION 
                         OR FAX IN REG. FORM NOW!! (408)734-0304 w/ VISA or MC 


