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TOTAL SPORTS EXPERIENCE
Division (please check):
O Tuesday Men’s Competitive
Tuesday Men’s Recreational
Wednesday Coed Competitive
Wednesday Coed Recreational

o O O

e Based on league size, games may also be scheduled for Monday nights.
e All leagues are dependent upon registration
e Team cost: $240.00

TeamName: Store: Store #:
Coach/Managers Name E-Mail

Address: City: Zip:
Home Phone: Work Phone Cell Phone:

Alternate Managers Name E-Mail

Address: City: Zip:
Home Phone; Work Phone Cell Phone:

Registration procedures:

1. A $100.00 deposit and completed registration form are required for registration. Balance of $140.00 is due prior
to week 2 game.

2. Registration deadline is Friday, May 14th at 5:00pm.

3. Payment/Registration due at UHSTSE — in person, or by phone or fax.

4. Team payment can be made by cash, check payable to Total Sports Experience, Visa, MC or Discover.

Unity Health System Total Sports Experience
880 Elmgrove Rd.
Rochester, NY 14624
(585) 458-4263
(585) 458-2996 fax
www.totalsports-experience.com, info@totalsports-experience.com



http://www.totalsports-experience.com/

