[image: image1.wmf]TEXAS  AMATEUR  ATHLETIC  FEDERATION

TEAM  SPORTS  REGISTRATION  FORM

CITY







 REGION 






City Representative 





 E-mail address







City Representative signature




 
Date 







For each category below, place "number of teams" in the blank space.
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BASKETBALL: 
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ADULT






HIGH SCHOOL YOUTH:



     Deadline January 15





    Deadline July 1


Men’s Major


Men’s Church




18 & Under Girls



Men’s 6 Ft & Under

Men’s Industrial




16 & Under Girls 



Men’s 35 & Over


Women’s Major




14 & Under Girls

WINTER YOUTH: Deadline: February 1
DIVISION I







DIVISION II


14 & U Girls    

14 & U Boys




12 & U Girls 

12 & U Boys


12 & U Girls

12 & U Boys




10 & U Girls

10 & U Boys


10 & U Girls

10 & U Boys




  8 & U Girls

  8 & U Boys


  8 & U Girls 

  8 & U Boys
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VOLLEYBALL:
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SAND VOLLEYBALL: Invitational

ADULT Invitational:
Men's

Women's




Men’s

Women’s

Co-Rec

ADULT - Deadline: Feb 15

Co- Rec

YOUTH (Invitational)







BASEBALL-Invitational


14&U







18&U_____
14&U_____
10&U_____

________12&U







17&U_____
13&U_____
  9&U_____


10&U







16&U_____
12&U_____
  8&U_____

________ 8&U







15&U_____
11&U_____
  7&U_____














  6&U_____
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FLAG FOOTBALL:

ADULT 8X8: Deadline October 15

ADULT 4X4 FLAG FOOTBALL


YOUTH: November 1

Men's A


_______Division A      _______Division B 

14& Under Mixed

10& Under Mixed

Men's B


_______  Men’s Church







12 & Under Mixed

 8 & Under Mixed

KICKBALL: Invitational

Adult Co-Rec __________

Youth: 

 14&U__________             10&U__________
             7 & U__________
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IN-LINE HOCKEY: Invitational




SOCCER:Invitational
_____Adult (16 & up Co-ed)
______14 & Under Co-ed


Age ___________  # Tms.____________
_____18 & Under Co-ed

______12 & Under Co-ed


Age ___________  # Tms.____________
_____16 & Under Co-ed

______10 & Under Co-ed


Age ___________  # Tms.____________
_____8 & Under Co-ed


TOTAL # OF TEAMS ___________@ $10.00 PER TEAM = $____________ADULT- 4 or more teams

TOTAL # OF TEAMS ___________@ $25.00 PER TEAM = $____________ADULT OR YOUTH- less than 4 teams
REGISTRATION INSTRUCTIONS:  Send this form, the league registration form and all registration fees to the state office.

FOR OFFICE USE ONLY


CHECK #______________________ 

AMOUNT REC'D________________________________________  
 
  DATE REC'D____________________________________________

STATE OFFICE: 
T.A.A.F., P.O. Box 1789, Georgetown, TX 78627-1789  

 512 863-9400   Fax: 512 869-2393  Website: www.taaf.com
Email: mark@taaf.com or charlene@taaf.com or kathleen@taaf.com   

Revised 10/08


