WELLNESS LEAGUE (Recreational)

TEAM INFORMATION

School Year

(Please print or type all information)
Team Captain: First Name:

Last Name:

Contact:

Office/work/gym # Cell Phone# Email

School/Dept. Name:

Team Name:

Team Members
(please print)

Employee Name: First Last Employee ID
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	Last Name: 
	Contact: 
	Cell Phone: 
	Email: 
	SchoolDept Name: 
	Team Name: 
	Employee ID1: 
	Employee ID12: 
	Employee ID2: 
	Employee ID3: 
	Employee ID4: 
	Employee ID5: 
	Employee ID6: 
	Employee ID7: 
	Employee ID8: 
	Employee ID9: 
	Employee ID10: 
	Employee ID11: 
	Employee ID111: 
	Employee ID222: 
	Employee ID333: 
	Employee ID444: 
	Employee ID555: 
	Employee ID666: 
	Employee ID777: 
	Employee ID888: 
	Employee ID999: 
	Employee ID100: 
	Employee ID110: 
	Employee ID120: 
	Team Captain First Name: 
	Sport: 
	Year: 


