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Valdosta Lowndes Parks & Recreation Authority
Church Player’s Contract

Team Name:_________________________________________

Player Name:_________________________________________

Address:_____________________________________________

              _____________________________________________

Age:____________________            Date of Birth:__________________

I, the undersigned, agree that I will play for the above named team, and I will abide by all the rules and regulations outlined in the bylaws governing the league, including all church league requirements, and all policies set by the Valdosta-Lowndes County Parks and Recreation Authority.
Player Signature: ___________________________   Date: ________________

Manager Signature: _________________________   Date: ________________

Minister Signature: __________________________   Date: ________________

Please check one of the following:

Church Member_____

Regular Attendee_____
