
 

 

 
 

I understand that SportsCity does not guarantee placement onto a team, 
is not responsible for locating a team, and cannot assign me to a 

team unless it is to a house team or with coaches permission.  
 

PLEASE  PRINT  CLEARLY 
 

PARTICIPANT  INFO: 

Name:  ____________________________________________________________      M       F    

If under 18, parents name:  ______________________________________________________ 

Birth Date:   ______________________       Age:  ________  Grade:  _________ 

Eve Phone:  _________________________     Cell Phone:  _________________________ 

E-mail:  ______________________________________________________________________  

TYPE of TEAM DESIRED:   

SPORT:     __  SOCCER       __  BASKETBALL       __  FOOTBALL      

  OTHER:  _____________________________________________________ 

DIVISION:     __  YOUTH (includes HS)       __  ADULT CO-ED       __  MEN’S 
     Must be at least sixteen (16) to participate in adult leagues. 

EXPERIENCE:     __  NO     __  YES   If yes, approximate amount:  _____________________ 

LEVEL:     __  RECREATIONAL       __  INTERMEDIATE       __  COMPETITIVE 

NOTE:   _________________________________________________________________ 

  _________________________________________________________________ 

 

TODAY’S DATE:  ______________________________________ 

SportsCity  ~  425 NE Mock Avenue  ~  Blue Springs, MO  64014 
816-229-1314  ~  www.sportscitykc.com 

FREE AGENT 
Registration  Form 


