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	Byron Thompson
(301) 446-6818
Countywide Sports Coordinator
Byron.Thompson@pgparks.com  
	   Lawrence Sedgwick
   (301) 446-6800
    Executive Director
  Executive.Director@pgcbgc.com
	   Te’von Littleton
(301)-446-6821
Administrative Support
Tevon.Littleton@pgparks.com


2024 KICKBALL QUESTIONNAIRE
QUESTIONNAIRE/ROSTER DUE DATE JUNE 17, 2024
Age Groups are based on the age the player becomes on July 31, 2024.
	NAME OF CLUB:

	COMMISSIONER NAME:

	STREET ADDRESS:

	CITY/STATE/ ZIP CODE

	HOME #:
	CELL #:
	WORK #:

	EMAIL ADDRESS:


Please indicate number of teams your club will field this year.
	DIVISION
	AGE IS AS OF JULY 31st
	TOTAL TEAMS

	KICKBALL
	6 & UNDER
	

	KICKBALL
	8 & UNDER
	

	KICKBALL
	10 & UNDER
	

	KICKBALL
	12 & UNDER
	

	KICKBALL
	14 & UNDER
	


	
	


COMMISSIONER’S SIGNATURE


DATE
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Please List all Head Coaches below providing the following: (Full Name, Address, 

Contact Number, Email Address). 
	KICKBALL 6 & UNDER: (Team #1)
	KICKBALL 6 & UNDER: (Team #2)

	Name: 
	Name:

	Address: 
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:

	KICKBALL 6 & UNDER: (Team #3)
	KICKBALL 6 & UNDER: (Team #4)

	Name: 
	Name:

	Address: 
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:


	KICKBALL 8 & UNDER: (Team #1) 
	KICKBALL  8 & UNDER: (Team #2) 

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:

	KICKBALL 8 & UNDER: (Team #3) 
	KICKBALL  8 & UNDER: (Team #4) 

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:


	KICKBALL 10 & UNDER: (Team #1)
	KICKBALL 10 & UNDER: (Team #2)

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:

	KICKBALL 10 & UNDER: (Team #3)
	KICKBALL 10 & UNDER: (Team #4)

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:


	KICKBALL 12 & UNDER: (Team #1)
	KICKBALL 12 & UNDER: (Team #2)

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:

	KICKBALL 12 & UNDER: (Team #3)
	KICKBALL 12 & UNDER: (Team #4)

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:
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	KICKBALL 14 & UNDER: (Team #1)
	KICKBALL 14 & UNDER: (Team #2)

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:


	KICKBALL 14 & UNDER: (Team #3)
	KICKBALL 14 & UNDER: (Team #4)

	Name: 
	Name:

	Address:
	Address:

	Cell #: 
	Cell #:

	Email:
	Email:


PLEASE NOTE:

ANY CLUB DROPPING OR ADDING A TEAM FROM A LEAGUE AFTER THE DROP/ADD DATE WILL BE CHARGED $150.00 PER TEAM.
Please list all assistant coaches below. Please PRINT their name, team age, and email address.
This is MANDATORY to check for coaching certification eligibility.  

PLEASE PRINT IN ORDER OF TEAM 
	ASSISTANT COACH:
	TEAM AGE:
	EMAIL ADDRESS:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Field to be used for weeknight game: ________________________

Field availability (days of the week): ________________________









