
 
 
Team Name: _________________________________________________________________ 
 
Head Coach: _________________________________________________________________ 

Phone: ______________________  Office: ____________________  Cell: _______________ 

E-Mail:_______________________  Fax: ________________________________________ 

Assistant Coach: ______________________________________________________________ 

Phone: ______________________  Office:_____________________  Cell: _______________ 

E-Mail:________________________ Fax: _________________________________________ 

Team Age Group: Circle One 

Boys 9  Boys 10  Boys 11  Boys 12 

Girls 9  Girls 10  Girls 11  Girls 12 

Please send team rosters (name and jersey numbers) and a $70 check made payable to 
Gainesville First United Methodist Church (GFUMC) and mail to: 

 
Vicki Bailey 

Gainesville First United Methodist Church 
2780 Thompson Bridge Rd 

Gainesville, GA 30506 
770-536-2341, ext. 127 

 
Application and entry fee must be in the Church Office by January 11, 2010.  A slot for your 
team can be held via telephone before that due date.  Limited spaces are available. Please 
make sure your team is registered by the due date to reserve a spot in the bracket. Rosters 
should have each child’s name and jersey number on it as we will print programs for  the 
tournament.  This information should be turned into the Church Office by February 1, 2010.  A 
copy of the Participant’s Waiver and Release, stating the “Sportsmanship Code of Conduct,” 
also must be signed and turned in by your first game.  Please make copies of this form and have 
the players’ parents fill them out. Each player must turn in a signed Waiver and Release.  All 
Hall County Park & Recreation rules will apply.  Tournament schedules will be given to 
coaches at least one week prior to first games of the tournament.  Teams will be taken on a first-
come, first-serve basis.  
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