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Team Registration Form

Team Captain

Name__________________________________   Phone #(____)___________________

E-mail__________________________________________________________________

Circle Day:         Monday       Tuesday       Wednesday       Thursday
      

Competition Level:
_______ Novice
_______ Average
______ Competitive

League:
_______ Men’s (8v8)  
_______ Co-ed (8v8 3 women min.)

Player Information

1. Name




Phone


 Paid___
2. Name




Phone

      
 Paid___

3. Name




Phone

      
 Paid___
4. Name




Phone

      
 Paid___
5. Name




Phone

      
 Paid___
6. Name




Phone

      
 Paid___

7. Name




Phone

      
 Paid___

8. Name




Phone

      
 Paid___
9. Name




Phone

      
 Paid___
10. Name




Phone

      
 Paid___
11. Name




Phone

      
 Paid___
12. Name




Phone

      
 Paid___

