Traverse City Softball Spectacular

July 6-8, 2012
Team Registration Form

Team Name: _____________________________________________________

Team Manager: ___________________________________________________

Street Address: ___________________________________________________

City: ___________________________________  State: ______ Zip: _________

Phone Number(s): _________________________________________________

E-Mail Address(es): ________________________________________________

Fax: ____________________________________________________________

Age Division (circle one):                          12U              14U          16U
Additional Notes/Requests: _________________________________________

________________________________________________________________

                     Please make $375 check payable to: Traverse City Waves
	
	Send to:  Jeff Brunner
	

	
	               1027 Piccadilly
	

	
	               Traverse City, MI  49684
	


www.traversecitywaves.com
