
 Please check one:        Basketball             Soccer              Softball            Volleyball  Team:   Last year team name:
The league or City of Williams will not be held responsible for injuries or property  damage to all teams, coaches or other participants in the Colusa County Rec. League.          Manager            CoachName: Name:Adress: Adress:City:        Zip Code: City:                 Zip Code:Email: Email:Cell:                      Home: Cell:                                Home:Work: Work:
 Jersey # Size Name:                  Address: Phone #123456789101112131415
www.cityofwilliams.org/recreation Phone: 530-473-2955  Fax: 530-473-2445

City of Williams       810 E Street        Williams, CA 95987
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