
 
 
 

ADULT SPORTS REGISTRATION FORM 
 

(Fax form to Pastor Billy at 951-674-9603) 
 

NEW or RETURNING PLAYER (circle one) 
 

Sport (circle one):        BASKETBALL          FLAG FOOTBALL          SOCCER 
 
Name: ________________________ Email: ____________________________ 
 
Address: ________________________________________________________ 
 
City: ____________________________ Zip: ____________________________ 
 
Home Phone: _____________________ Cell Phone: _____________________ 
 
 
Refunds: Cornerstone Adult Sports Leagues will not be able to issue refunds 
after the season starts. Prior to start of the season refunds are available. 
 
I certify that all information given is correct. I agree to all stipulations herein and 
to abide by the rules and regulations of the Cornerstone Adult Sports Leagues. 
 
Signature: __________________________________ Date: ________________ 
 
 
 
 
 
 
 
 
 
 
 

Paid By:  Credit Card / Cash / Check (Check No. ________) 
 

Credit Card #: ______________________________ Exp. Date: _____________ 
 
Name on Card: ___________________ Signature: _______________________ 

 
Registration Fee:                                            ____________ 

 
Please Note – a convenience fee will be added to Credit Card Orders 

 
TOTAL DUE:                                                   ____________ 


