
 

 

City of Albuquerque Parks and Recreation 

2018 Spring Flag Football 

Team Registration Form 
 

 
 
TEAM NAME: ____________________________ 

 
 
 
DIVISION REQUESTED:  
 

 

  THURSDAY 

  MENS “B” 

 
 

 
 

PHONE NUMBERS AND EMAIL MUST BE LEGIBLE! 

TEAM MANAGER (Primary Contact) 
 
Name: _____________   _____________ Phone#:      
 
Email: ________________ ___   ___ Date of Birth:   __________ 
 
Street Address: __________________________     
  
City_    __________ State   Zip: _______    
 

 
 

ASSISTANT MANAGER (Required) 
 

Alternate Contact Name: _______________________________ Phone#:     
 
Alternate Contact Email: ________________________________ Phone#:     

 


