
 PRESENTS 

2010 BATTLE OF THE BANTAMS

REGISTRATION FORM

ASSOCIATION OR CLUB_________________________________________________

DIVISION (ie. 2B, 1C or 3A) _______________________________________________
TEAM COLORS_________________________________________________________

COACH________________________________________________________________

MAILING ADDRESS_____________________________________________________

CITY, STATE ZIP________________________________________________________

EMAIL ADDRESS_____________________________ PHONE___________________

TEAM MANAGER OR REP________________________________________________

MAILING ADDRESS_____________________________________________________

CITY, STATE, ZIP________________________________________________________

EMAIL ADDRESS______________________________PHONE___________________
ENCLOSED IS OUR ENTRY FEE IN THE SUM OF $__________.

PLEASE MAKE CHECKS PAYABLE TO:  SHAW HOCKEY

PLEASE RETURN REGISTRATION FORM, ENTRY FEE AND TEAM ROSTER (ON TEAM ROSTER FORM) TO:

Paulyn Socher

SHAW Hockey

W139S6735 Sherwood Circle

Muskego WI 53150

