
 

 
 
 
 
   
Please check the req

 

Selection   Day 

______ Saturday
 

______ Sunday 
______ Thursday
 
______ Sunday 
______ Tuesday 
______ Tuesday 
______ Wednesd
______ Wednesd
______ Thursday
______ Saturday
______ Saturday
______ Saturday
 
______ Sunday  
 

Please provide us wit
 
 

New Team  _______  o
 
What league did you par
   
 

 
Team Name:  ________
 
Complete Address:  ___
   
 
Phone Numbers:  _____
          H
 

Alternate Captain:  ___
   
 

Team Uniform Color:  
 
Mail entries to:  
   
   
Make checks payable to: 

*********************
Amount Paid:  $ ________
 
If company check, name of
 
323 x 197 x 2770 x _____
Athletic Division  Phone:  (513)352-4020 / Fax:  (513)352-1605    www.cincyrec.org
 

ADULT FOOTBALL REGISTRATION FORM 

          

uested league below: 

  Site        Division         League Fee     USFTL Fee   Total 

 Armleder –  Women’s Flag – Open $470.00  $25.00  $495.00 

Oskamp - A446 Men’s Tag – C Division $470.00  $25.00  $495.00 
 Riverside - 3492 Men’s Tag – C Division $545.00  $25.00  $570.00 

Armleder -  Men’s Flag – B Division $470.00  $25.00  $495.00 
Caldwell  - A156 Men’s Flag – C Division $545.00  $25.00  $570.00 
Riverside - 3492 Men’s  Flag – C Division $545.00  $25.00  $570.00 

ay Caldwell  - A156 Men’s Flag – D Division $545.00  $25.00  $570.00 
ay Riverside  - 3492 Men’s Flag – C Division $545.00  $25.00  $570.00 
 Caldwell  - A156 Men’s Flag – D Division $545.00  $25.00  $570.00 
 Armleder Men’s Flag – B Division $545.00  $25.00  $570.00 
 Armleder  Men’s Flag – C Division $470.00  $25.00  $495.00 
 Armleder Men’s Flag – D Division $470.00  $25.00  $495.00 

Armleder Co-Rec Flag   $545.00  $25.00  $570.00 

h the following information: 

r Old Team _______ What was your team’s name?  _____________________________________ 

ticipate in last year?  _______________________________________________________________ 
    Day   Site   Division 

__________________________  Captain’s Name:  __________________________________ 

________________________________________________________________________________ 
 Street    City   State   Zip 

___________________________ E-Mail Address:  __________________________________ 
ome/Cell  Work 

________________________________________________________________________________ 
 Name     Phone:  Home   Work 

_____________________________ 

Cincinnati Recreation Commission – Athletic Division 

9Two Centennial Plaza, 805 Central Avenue – Suite 800 
Cincinnati, OH  45202-1947 
CRC – Athletics 

For Office Use Only 
*******************************************************************
__           Cash          Check/Money Order # _______________          Mastercard/Vi

 company  ______________________________          Address _______________

_____ 
FALL 200
**************************** 
sa Approval # _______________ 

__________________________ 


