
TEAM NAME

MANAGER’S NAME 

OFFICE USE 

OFFICE USE 

(717) 243-3318

www.CarlislePA.org 

YEAR LEAGUE 

All players must register online, adhering to the WAIVER & RELEASE. All non-resident players 

must pay $15 fee before their first game. The use of illegal players will result in the 

forfeiture of all games played using the illegal player(s). 

415 Franklin Street, Carlisle, PA 

$50 DEPOSIT / DATE PAID: _________

$______   LEAGUE FEE / DATE PAID: _________ 

$15 NON-RES FEES X ______ / DATE PAID: _________ 

   

NAME ADDRESS PHONE REGISTER 
ONLINE 

RES NON-
RES 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

DIVISION 
WOMEN'S 6V6 A WOMEN'S 6V6 B 
MEN'S 4V4 A MEN'S 4V4 B
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