Wiffle Ball Tournament

Registration Form
Location: Portland Sports Complex 512 Warren Ave, Portland
April 21% 2012

First: Last:
Address:
City, ST, ZIP
Email:

Phone #:
Emergency Contact:
Emergency Phone #:

Team Reqistration: Fee is $100/team regardless of number of players on your team. Please mail this
form with checks made out to Casco Bay Sports by Tuesday April 17"

1) Team Name:

Roster: 3 player minimum, 7 player maximum

1) Captain: 4) 7
2) 5)
3) 6)

Casco Bay Sports
P.O. Box 7581
Portland, ME 04112

WWww.cascobaysports.com  207.221.0203



http://www.cascobaysports.com/

