~

orwalk

NOTICEABLY NORWALEK.
Parks and Recreation Department
1100 Chatham Av Norwalk, IA 50211 515.981.9206

Men's Flag Football

PRE-REGISTRATION REQUIRED
(Register online @ www.norwalk.iowa.gov, Parks and Recreation office, or by mail)

Areyou ready for some football? Thisisarecreational flag football league for
men. Come relive those good ol' days of fun on the gridiron while the weather is
still warm! Thiswill be 6-on-6 football and will be played Sunday afternoons.
Please register as ateam and be prepared for an exciting season! Teamswill play
a 6-game schedule. Rosters must contain a minimum of 6 players. Players must
be 18 years old and out of high school.

Dates

Registration Dates: Aug 8 to Aug 19

Program Dates: Sept 11, 18, 25 Oct 2, 9, 16

Program Times: 2:00, 3:00 or 4:00pm (dependent on # of teams)

Information

Cost: $87.10 (up to 12 players) includes sales tax
Location: Norwalk-McAninch sports Complex
Min/Max Teams: 4/8

Q TURN OVER TO FILL OUT REGISTRATION INFORMATION



Norwalk Parks and Recreation Registration Form

Team Captain's Information: Team Name:

First Ml Last

Name:

Address:

City,State,Zip: IA

Daytime Phone #: Type:

Evening Phone #: Type:

Cell Phone #: Preference:

Email Address

Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:
Player's Name:

Address: Town: Phone:

By signing this roster form, participants acknowledge that in this activity there is a risk of injury involved. They in no way will hold the
City of Norwalk, Recreation Department, or its staff or volunteers responsible for any injuries that may result as part of participating in
this program.

Signature:

Activity Information:

Registration Late Fee
Program 2016 Men's Flag Football Fee $87.10

Additional Comments/Medical conditions (if any):

I
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Credit Card Number Expires




	Sheet1

