
  
ATHENS-CLARKE COUNTY LEISURE SERVICES 

ADULT ATHLETICS REGISTRATION FORM  
  

 
Please return to: ACC Leisure Services    FOR OFFICE USE ONLY 
   Bishop Park – Athletics 

Fee $________ Activity No.____________ 
 
Method of Payment  __________________ 

   705 Sunset Drives 
   Athens, GA  30606 
 
 
Team Name _________________________________ 
 
Team Manager _________________________________ Home Phone _________________________________ 
 
Home Address _________________________________ Work Phone __________________________________  
   

___________________ Zip__________  Pager/Fax     __________________________________ 
 
E-Mail Address ________________________________  Cell Phone    __________________________________ 
 
Assist. Manager________________________________ Home Phone _________________________________ 
 
Address _________________________________ Work Phone __________________________________ 
 
  ___________________Zip___________ Pager/Fax     __________________________________ 
 
E-mail Address ________________________________  Cell Phone     _________________________________ 
 
 
Policies and Disclaimer 
All registrations will be accepted on a space available basis and must be paid in full at the time of registration to reserve a 
place in a league.  No refunds or credits will be granted after the league schedule is finalized. Any refund requested 
after the league schedule is finalized will be subject to a 25% administrative fee. I, the undersigned, hereby 
understand that insurance that would cover me in the event of injury in any activity sponsored by Athens-Clarke County 
Leisure Services is my responsibility. I agree to indemnify, protect and hold harmless A-CC, its officials, employees, 
agents and servants from any and all claims, demands, action, suits, damage, loss and expenses of whatever kind or to 
any person or to any property arising out of or in conjunction with this activity. 
 
 
 

Basketball           Spring Softball           Fall Softball  
Volleyball      Flag Football 

 
___  Men’s Church 
___ Comm/Civic 
___ Men’s Open 
___  Women’s Open 
___  35 and Over 
 

 
___  Men’s Church   A   B   C 
___  Coed                  A   B   C 
___  Comm/Civic      A   B   C 
___  Men’s Open      A   B   C 
___  Women’s  Open 
___  Women’s  Church 
___  35 and Over 
___  40 and Over 
 

 
___   Men’s Church       A  B  C 
___   Coed                      A  B  C 
___   Comm/Civic          A B C 
___   Men’s Open           A B C 
___   Women’s Open     A  B  C 
___   Women’s Church  A  B  C 
___  35 and Over 
___   40 and Over 
 

 
 
Open  __________ 
 
 
Employee __________ 

 
 
___   Comm./Civic 
 
___   Men’s Open 

 
 
 
Signature ____ _____________________________________    Date  _______________ 
                    Team Representative 
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