Registration Form

PLEASE PRINT CLEARLY!!!

Please Circle Please note that we reserve the right to adjust and place teams in any bracket based on the
needs of the tournament. You are NOT guaranteed either recreational or competitive

Men’s Division: Competitive Recreational

Women’s Division: Competitive Recreational

Managers Name (Team Contact):

Team Name:

Mailing Address:

City: State: Zip:

Cell Phone:

Alternate Number:

E Mail address:

In order for you to assist us with bracket set up, please answer the following questions:

Have you played in this tournament before: Yes No

If yes for how many years?

Have you always played under the same team name?| |Yes No

If no, what other names have you played under

What is the age range of the players on your team 18-30 31-40 41 - 65
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