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Description automatically generated]TEAM REGISTRATION FORM






Team Member 1:_________________________________	Age:_______
Team Member 2:_________________________________	Age:_______
Team Member 3: (optional)_________________________	Age:_______

Please Circle Your Division:	Youth (Ages 11-16)		Adult (Ages 17-up)

Team Captain Name:_____________________________		Cell #:_____________________
$20 Team Fee Payment Information:	Cash	Check	Paypal		Date:________________
Return form and payment to Crystal or the Church Office before October 18th.
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Tournament Information
Tournament Date is Saturday, October 21st beginning at 4:30pm in the gym of 
Clear Branch Baptist Church.
Double Elimination Tournament with a $20 Team Fee.
Winning team receives a Team Trophy and individual prizes.
[image: ]Deadline to Register is October 18th. 
Paddles not provided.
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