TALLAHASSEE PARKS, RECREATION AND NEIGHBORHOOD AFFAIRS
DEPARTMENT
ADULT ROSTER FORM - ATHLETICS

FLAG FOOTBALL — 2012

Team Name:

Manager’s Name:

Address:

ZIP

Telephone:  work:

Home:

Cell:

E-Mail Address:

A roster with a minimum of Seven (/) players IS required at the time of registration.

No roster changes will be accepted after September 28, 2012
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