Game Playing Option Form

Name of Church:
______________________________________________
Name of Coach:
______________________________________________

Would you like to play?

- One game per week?





Yes
۝
No
۝
- Two games per week?




Yes
۝
No
۝
- One game one week, then two games second week?
Yes
۝
No
۝
Can you Play on Wednesday Nights?



Yes
۝
No
۝
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