
 
 

 

 

 

 

 

REGISTRATION FORM 

 

Team Name: _______________________________________________________ 

Team Captain: ______________________________________________________ 

Email Address: ______________________________________________________ 

Partner Name: ______________________________________________________ 

 

• $50 per team 

• Single elimination tournament 

 

First Place- $250 cash prize 

Runner Up- $100 cash prize 

 

Team Captain Signature: ______________________________________________ 

Paid: ____ YES ____ NO         Cash: ______ Check: #______________ Card: ________________ 


