
WESTSIDE FLAG FOOTBALL LEAGUE TEAM REGISTRATION FORM 

 Date: ____________         

Team Name: __________________________ Managers Name__________________________ 

Street Adress: _________________________________________________________________ 

City, State, Zip ________________________ Phone Number: __________________________ 

E-Mail Adress: ________________________                New Team Returning Team 

Payment Method ($350):        Cash  Check        Money Order        Apple Pay        Cash App     

Flag football is a competitive sport and any injuries that may occur will be the sole responsibility of any individual 
who chooses to participate and in no way will hold WFFL or their affiliates, members, staff, volunteers, heirs, 
representatives, successors, and City of El Paso-Parks and Recreation responsible. The city of El Paso and the 
league commissioner cannot guarantee that all fields will always be in perfect condition. Players are encouraged to 
inspect the playing fields prior to the commencement of their match and have the option to not participate. Please 
report any problems to the WFFL commissioner.  

Team Roster 

All genders allowed, must have a minimum of 6 players per team, no max. (Matches are 8 vs. 8) 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Team Member Name: __________________________ DOB: ______________ Gender: ____ 

Manager Signature:  ________________________       
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