Barrinton Park District

Adult Athletics
Free Agent Form

Name:

Address:

Phone Number:

Email:

Terms & Conditions

[ ] I authorize the Barrington Park District to release my contact and personal information to league captains for the
sole purpose of being placed on or acquired by a team to participate in the athletic league(s) | have listed below.

Gender

Male

Female

Past Experience: (check all that apply)

None

High School

Collegiate

Recreational

Competitive

General Comments: (i.e. preferred position, availability etc.)

League: (please check EACH league you are interested in)

Adult Basketball
Men’s 16" Softball
Men’s 12" Softball
Women’s 12" Softball

Co-Rec 14" Softball y
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