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P.O. Box 1655

Fond du Lac,  WI   54935

                               TOURNAMENT ENTRY FORM

TEAM NAME:  _____________________________________________________________

MANAGER’S NAME:  _______________________________________________________

ADDRESS: _______________________________________________________
MANAGER’S E-MAIL ADDRESS;  ____________________________________________

CITY:  _____________________________________   STATE:  __________        ZIP:  ___________

HOME PHONE:  _________________           CELL PHONE:  _________________     

WORK PHONE: _________________

ROSTER  -  PLEASE PRINT

 1. ________________________________

 2.  ________________________________

 3.  ________________________________

 4.  ________________________________

 5.  ________________________________

 6.  ________________________________

 7.  ________________________________

 8.  ________________________________

 9.  ________________________________

10.  ________________________________

NOTE:  Sponsors or representatives of the tournament will not be held liable or responsible for any injuries or losses sustained by the teams or players while competing in the tournament.

11.  ________________________________

12.  ________________________________

13.  ________________________________

14.  ________________________________

15.  ________________________________

16.  ________________________________

17.  ________________________________

18.  ________________________________

                    Manager’s Signature 

