
CITY OF ESTHERVILLE 

PARKS AND RECREATION DEPARTMENT 

 

PLAYER ADD/DROP SLIP 

 

PLAYER:                     ADD     OR     DROP       (Please circle one of these) 

 

PLAYER’S NAME: ____________________________________________ 

 

ADDRESS: ___________________________________________________ 

 

PHONE: _____________________________________________________ 

 

TEAM NAME: ________________________________________________ 

 

MANAGER’S SIGNATURE: ____________________________________ 

------------------------------------------------------------------------------------------- 

(FOR OFFICE USE ONLY) 

 

DATE RECEIVED: _____________________ SIGNED: _______________ 

_____________________________________________________________ 
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