
Cartersville Parks & Recreation Department 

Team Contract 

League             Team Name         

Please print all information except signature. 

NAME AGE BIRTHDATE ADDRESS Live in city limits 

of Cartersville 

(yes/no) 

HOME # EMPLOYER WORK # SIGNATURE 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

 

                   

Manager’s Signature           Minister or Personnel Director (which ever applies) 


