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Team Sign-Up Form


TEAM NAME: _______________________________________________

Captains must return forms to Tournament Director before their first match


CAPTAIN
Name	
Campus Address:	
Phone:	
Major:	
Year in School	
Last 4 digits of SS#	
mm/dd/yy of birth	
Email: __________________________________
ID #: ________________________________

PLAYER
Name	
Campus Address:	
Phone:	
Major:	
Year in School	
Last 4 digits of SS#	
mm/dd/yy of birth	
Email: __________________________________
ID #: ________________________________
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