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Circle all appropriate answers/Deadline is Friday, February 29 

Gender:   Boys       Girls      GRADE:     1/2 - 3/4 - 5/6 

 
Coach Name:_______________Team Name:___________Phone:___________ 

 

Address:__________________________City:_____________Zip:________ 

Return form and payment to:  
           School-Park Office, Attn: SPARC                              

       300 E Harrison,                              

Springfield, MO 65806 
 For more information, please contact J.C. Loveland @ 

837-5737 or jloveland@springfieldmo.gov 

 

Who: Grades  1/2, 3/4, 5/6  

When: March 7, 8, & 9 
Sunday, March 9 if Necessary 

2 games guaranteed 
 

Fee: $70.00/per team (space is limited) 

Location: McBride Elementary,              

      Wilsonõs Creek 5/6 School 
 

All Proceeds Benefit the Springfield-Greene 

County Scholarship Fund. 
 

(Please help send a child to an enrichment club, 

Sports League, or Summer day camp program.) 

 

 
 


