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1st Contact: _____________________________  
 
Home/Cell: ____________ Work: ___________  
 
2nd Contact: ____________________________  
 
Home/Cell: ____________ Work: ___________  
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List any medications, allergic reactions, special 
medical conditions or health supplies needed: 

 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
Hospital Preferred: ________________________  
 
Doctor: _________________________________  
 
Dentist: _________________________________  
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_______________________    ______________ 
 Participant Signature Date 
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Name: _________________________________  

Address:________________________________  

City:______________  State:____  Zip:________ 

Phone: _________________________________  

E-mail: _________________________________  

� Please contact me by e-mail only 

Home Church: ___________________________  

� Send me info on Jackson Friends Church 

Age:______     Birth date:______/______/______ 

Gender:    Male    Female 

Circle which league:
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    $30 individuals not on a team by Mar 14th 

�$120 a team by March 14th 

ALL TEAMS REGISTERED AFTER MAR. 14TH 

WILL BE $145 
 

Mail registration forms and payment to: 

Jackson Friends Church 
Sports and Recreation 
7945 Portage St NW 
Massillon, OH 44646 

For Office Use Only 

Received: _____________  Initials: _______  SK: __  

Amount: ______________  Cash/Check: _________  
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Are you on a  team? 

�� NO - Please put me on a  team 

�� YES - Below is my team information 

Team Name: ____________________________  

Player Names: 

1) _____________________________________  

2) _____________________________________  

3) _____________________________________  

4) _____________________________________  

5) _____________________________________  

6) _____________________________________  

7) _____________________________________  

8) _____________________________________  

9) _____________________________________  

10) ____________________________________  

Each player must submit a separate registration! 

Team Leader Contact Information: 

Name: _________________________________  

Phone: _________________________________  

E-mail: _________________________________  

��Teams must be registered by March 14, 2011 

��Each team must have a minimum of six players 
paid and registered by Mar 1st to be given a team 
slot. You do not have an official team slot until all 
six registrations are received. Register early or 
your slot could go to another team! 
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�� Your completed registration form and payment 
must be received in the recreation office by 
mail or in the drop box at Jackson Friends 
Church. No phone registrations will be taken. 

�� Additional registration forms are available on 
our web site: ,,,+-
&)���!����%�+��� 

�� Team slots are given on a first come, first 
served basis, so register as early as possible. 
Teams must be registered by March 14th 

�� Teams consists of 6—10 players 

�� You may have male, female, or coed teams 

�� All teams will play each other, regardless of 
team composition (male, female, or coed) 
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