
Little Elm Adult Athletics 

Registration Form 

Participant Information 

 

Will you be registering as a team or an individual (To register as a team, full team payment is due at the time 

of registration, and you must have a full team. For softball you may only register as a full team. Individual 

registrations must be paid in full at the time of registration)? 

Team      Individual 

League/Event Session # Activity Code Day of Week Fee 

 
 

    

 
 

    

Payment Information 

To pay with cash or check you must register at the front desk of the recreation center during normal business 

hours. If you do not wish to provide your credit card information below when you submit this form via email, 

you must call Andy Adams at 972-731-1466 and provide the credit card information over the form. You may 

also pay by credit card at the front desk of the recreation center during normal business hours. You will not be 

entered into a league or put on the schedule until payment for the league has been received by the Town of 

Little Elm. The Town of Little Elm accepts VISA, MasterCard, and Discover. 

Name on the Card: 

Credit Card Number: 

Expiration Date: CVV/CVC: 

Billing Street Address: 

City: State: Zip Code: 
 

The Town of Little Elm is hereby authorized to draft my credit card, as listed above, for the Town of Little Elm sporting league/event/tournament listed above. I 

understand my card will be charged for the above listed amount and that all league/event/tournament fees must be paid in full at time of registration. 

Signature of Card Holder: ______________________________________________             

I authorize this information to be kept on file for future use: Yes  No 

Name: 

Street Address: 

City: State: Zip Code: 

Date of Birth: Gender: Male                   Female 

Email: Phone: 
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