
 
 
3BA RECREATIONAL LEAGUE APPLCATION:  
 
Team Name: ______________________________ 
 
CAPTAIN: 
First Name ________________________ Last Name ________________________ Middle Initial _____ 
Home Address ______________________________________________________________________ 
City ____________________________________________ State ______________ Zip ___________ 
Home Phone # __________________________ Cell Phone # ______________________________  
Birth Date ____________________ Age ________Height _________ Weight _______ 
ALTERNATIVE CONTACT FOR EMERGENCY ONLY: 
Name ___________________________________________ Phone # __________________________ 
 
PLAYER: 
First Name ________________________ Last Name ________________________ Middle Initial _____ 
Home Address ______________________________________________________________________ 
City ____________________________________________ State ______________ Zip ___________ 
Home Phone # __________________________ Cell Phone # ______________________________  
Birth Date ____________________ Age ________Height _________ Weight _______ 
ALTERNATIVE CONTACT FOR EMERGENCY ONLY: 
Name ___________________________________________ Phone # __________________________ 
 
PLAYER: 
First Name ________________________ Last Name _________________+++___ Middle Initial _____ 
Home Address ______________________________________________________________________ 
City ____________________________________________ State ______________ Zip ___________ 
Home Phone # __________________________ Cell Phone # ______________________________  
Birth Date ____________________ Age ________Height _________ Weight _______ 
ALTERNATIVE CONTACT FOR EMERGENCY ONLY: 
Name ___________________________________________ Phone # __________________________ 
 
PLAYER: 
First Name ________________________ Last Name ________________________ Middle Initial _____ 
Home Address ______________________________________________________________________ 
City ____________________________________________ State ______________ Zip ___________ 
Home Phone # __________________________ Cell Phone # ______________________________  
Birth Date ____________________ Age ________Height _________ Weight _______ 
ALTERNATIVE CONTACT FOR EMERGENCY ONLY: 
Name ___________________________________________ Phone # __________________________ 
 
 



PLAYER: 
First Name ________________________ Last Name ________________________ Middle Initial _____ 
Home Address ______________________________________________________________________ 
City ____________________________________________ State ______________ Zip ___________ 
Home Phone # __________________________ Cell Phone # ______________________________  
Birth Date ____________________ Age ________Height _________ Weight _______ 
ALTERNATIVE CONTACT FOR EMERGENCY ONLY: 
Name ___________________________________________ Phone # __________________________ 
 
 
 
PLEASE BE SURE TO INCLUDE ALL THE FOLLOWING: 
� Player Release & Eligibility Form (completed & signed) Each Player 
 
 
__ Size of 6 Jerseys  M, L, XL, XXL, XXXL  (Add $4 more each for xxl and xxl, $25 more for 
additional Jerseys, $3 more each jersey for Team Name or Logo) 
 
 
 
� $400 (TEAM) CHECK OR By Credit Card at 10th Ave Front Desk. 
Checks payable to: Optimal Results 
 
For Internal Use: 
 


