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CHRISTIAN SPORTS PRODUCTIONS
OFFICIAL REGISTRATION FORM

Church/Admin Information                           

    

Church*

Street Address*       

City*                             State        Zip*

                                              
    
    

Pastor’s/Elder’s  Information                           

    

First Name*                                     MI   Last Name*                       Title*  

Street Address*       

City*         

                    Team Experience*

                    Spring Softball**

                                              

Home Phone**                                Work Phone**                                  Cell Phone** 

                                  

Email*  Must have Pastor’s E-mail also

             

    PLEASE PRINT *A required field                     **At least one is a required field.

                    Basketball**                   Fall Softball**                    Football**                    Volleyball**                    Tournament**

THIS FORM IS AN ACKNOWLEGEMENT THAT YOUR CHURCH WILL REPRESENT THE TEAM 
NAMED BELOW IN THE CHRISTIAN EVENT MARKED BELOW.

YOUR CHURCH MAY HAVE AS MANY TEAMS AS IT WANTS OR NEEDS, EACH TEAM IS A 
SEPARATE ENTITY AND MUST HAVE SEPARATE REGISTRATION FORMS AND ENTRY FEES.

YOUR TEAM WILL BE PLACED IN A DIVISION BASED ON LAST SEASON AND CURRENT ROSTER.
NOTE: A TEAM MANAGER OR MEMBER MUST ATTEND THE MANAGERS MEETING AND BRING

 THE COMPLETED REGISTRATION FORM, ROSTER AND ENTRY FEE.

                                              
    
    

Team Information                           

    

                                  
Team Name*       

             

                    Division Requested* Previous Division*

WE WILL TRY TO ACCOMMODATE YOUR SPECIAL TIME NEEDS - PLEASE LIST DATES, TIMES,
 AND REASONS BELOW. SPECIAL NEEDS ARE FOR CHURCH FUNCTIONS ONLY AND REQUIRE 

PASTOR’S SIGNITURE.

1.

2.

Signature*

                        
        



                                              
    
    

Team Manager’s Information                           

    

First Name*                                     MI   Last Name*     

Street Address*       

City*         

                                              

Home Phone**                                Work Phone**                                  Cell Phone** 

                                  

Email*      

                                                           
    
                                                      
    
    

Asst. Team Manager’s Information                           

    

First Name*                                     MI   Last Name*     

Street Address*       

City*         

                                              

Home Phone**                                Work Phone**                                  Cell Phone** 

                                  

Email*       

                                                           
    
        

PLEASE MAKE CHECKS PAYABLE TO CHRISTIAN SPORTS PRODUCTIONS (C.S.P.)
BRING THIS FORM WITH FEES TO MANAGERS MEETING 

OR MAIL TO
CHRISTIAN SPORTS PRODUCTIONS 383 N JOHNSON AVE EL CAJON CA 92020

619.593.4000 – John Nanos – LEAGUE COORDINATOR     
619.593-4000 - Bud Boyce - UMPIRE-IN-CHIEF   

619.818-9995 - Brian Smith - LEAGUE DIRECTOR 

john@scwsa.com
bud@scwsa.com

bigbriansmith@yahoo.com

A DEPOSIT IS REQUIRED AT THE FIRST MANAGERS MEETING, AND THE REMAINING BALANCE 
IS DUE AT THE SECOND MANAGERS MEETING. ALL TEAMS PARTICIPATING IN THE 

BASKETBALL  AND FOOTBALL LEAGUES ARE REQUIRED TO HAVE LIGHT AND DARK SHIRTS 
OF SOME SORT  WITH NUMBERS PRINTED ON THE FRONT AND BACK.  CHRISTIAN SPORTS 
PRODUCTIONS WILL  SUPPLY ONE SET OF LIGHT SHIRTS AND ONE SET OF DARK SHIRTS 

WITH NUMBERS  ON THE FRONT AND BACK FOR AN ADDITIONAL $125.00 AND WILL ADD YOUR 
TEAM NAME OR LOGO FOR AN ADDITIONAL $25.00.

A FORFEIT BOND IS REQUIRED TO BE PAID AT THE SECOND MANAGERS MEETING. THE 
FORFEIT BOND IS THE TOTAL COST OF THE OFFICIALS FOR ONE GAME. IF YOU USE YOUR
 FORFIET BOND YOU MUST REPAY THE BOND BEFORE YOUR NEXT SCHEDULED GAME OR

 YOUR TEAM WILL BE REMOVED FROM THE LEAGUE.

OFFICIALS FEES MAY BE PAID IN ADVANCE FOR THE FULL AMOUNT BY CHECK OR CASH.
ADVANCE OFFICIALS FEES WILL NOT BE ACCEPTED AFTER THE SECOND MANAGERS

MEETING.

Signature*

Signature*

                                   

League Coordinator Signature*

                                   

Umpire-In-Chief Signature*

                                   

League Director Signature*
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