SAN ANTONIO
FLAG FOOTBALL

ASSOCIATION

TEAM REGISTRATION
Team Name
Team Manager’s Name
E-Mail
Manager’s Mailing Address
Zip Code

Home Phone Work Phone
Alternate Contact

Home Phone Work Phone

CIRCLE ONE OF THE FOLLOWING

A Division Sunday Only B Division Mon/Sat/Sun C Division Mon/Wed/Sat/Sun

(Final decision on team classification rests with SAFFA Director)

WHAT COLORS WILL YOUR TEAM BE WEARING? JERSEYS |

CIRCLE ONE OF THE FOLLOWING

First Choice: Monday Night Wednesday Night Saturday Sunday

Second Choice:  Monday Night Wednesday Night  Saturday  Sunday

As team manager, | fully understand all fees and assume total responsibility for full payment. If payment plan is
accepted, failure to make the payment on stated due date may result in immediate removal of my team from the
remainder of the schedule and I will be responsible for the entire balance due.I agree to be responsible my
team’s insurance while participating in the SAFFA and hereby waive and release any and all claims for damages
I or my teams player’s may have against the SAFFA, it’s sponsors and partners for any and all injuries suffered
while while participating in the SAFFA.

MANAGER’S SIGNATURE

DRIVER’S LICENSE #

FEES
Spring/F all‘ Full Seasons ‘W.inter/Summer Summer Saturdays Sonic Flags Mandatory
$495 — Optional Payment Mini Seasons (Sat-Sun) Doubleheader Season BSNSports.com
Plan If Approved $295 $345
FOR OFFICE USE ONLY: RECEIPT # CASHS CHECK#
CASHS CHECK#
Season: Fall Spring Winter Summer

Make checks payable to: SA Flag Football, 109 Berwick, San Antonio 78201




