DATE REC'D

TEAM ROSTER & REGISTRATION

EVENT ~ MEN’S LEAGUE — WINTER 2009/10 - $1,300/TEAM

DATE
TEAM NAME DIVISION _____ BOY/GIRL -
COACH NAME HOME PHONE __ CELL PHONE

EMAIL ADDRESS (MUST INCLUDE)

PLAYER NAME DATE OF BIRTH
1
2
3
a
5
6
7
8
9
10
11
12
PAYMENT __CAsH ___ CHECK __ CREDIT CARD?* (ADD 3% PROCESSING CHARGE)

DRIVERS LICENSE #

CREDIT CARD (MC/VisA/AMEX/DISCOVER)

NAME AS IT APPEARS ON CREDIT CARD

CARD # ExP. DATE
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