Name: 30 +: Yes No
(First) (Last)

Phone: ( ) - Email: Paid($ 10): Yes No

*Complete this section only if you are registering as a member of a team

Team Name

Captain:

(First) (Last)
Player 1:

(First) (Last)
Player 2:

(First) (Last)
Player 3:

(First) (Last)
Player 4:

(First) (Last)

*Complete this section only if you are registering as an independent player (circle the appropriate)

Q : Fast Medium Fast Medium Slow Medium Slow
Rating : (1 2 3 4 5 6 7 8 9 10 ) (Poor.,., Avg.,., Excellent)
\\\
© : Right Hand Left Hand
Rating : (1 2 3 4 5 6 7 8 9 10 ) (Poor.,., Avg.,., Excellent)

I have read and agree to the rules and regulations set forth by the organizing committee of this tournament.

Player’s Signature Receiver’s Signature Date

Amount Paid: $

Receiver’s Signature Date

* Please bring your driver’s license for age verification DATE: 8™ December, 2002
Time: 2:30pm
Place: MCC




