TEAM REGISTRATION
FILL OUT THIS FORM AND FAX IT TO

o~ : THE BOYS & GIRLS CLUBS
ﬂ"*— g -"“‘\ OF ADA COUNTY
CHECK ATLEAST ONE FAX# 208-321-9158

[[] TeamenTRYs200 ALL TEAMS MUST BE CO-ED
TEAMS CANNOT HAVE MORE THAN SIX
PLAYERS OF THE SAME SEX.
[[] owinepLaysponsorsHips700|  THATMEANS AT LEASTZ OF
OF THE OPPOSITE SEX.

D | WOULD LIKE MORE INFORMATION ON EVENT SPONSORSHIP LEVELS

NAME

COMPANY NAME

ADDRESS
TELEPHONE

CREDIT CARD #

EXP. VISA MSTR AMEX DISC

SIGNATURE
E-MAIL

TEAM NAME
PLAYER EMAILS FOR EVENT UPDATES

ALL TEAM MEMBERS MUST
ST SzES o 1 veAns o Adm
(BMAX) SM MED LRG XL XXL OLDER AND MUST SIGN A
LIABILITY WAIVER BEFORE

REGISTRATIONDEADLINE IS OCT. 21ST PARTIAPATING.

EMAIL ?’S TO KELLY@ADACLUBS.ORG



