ODYSSEY SUMMER 3-MAN SERIES 

REGISTRATION FORM

Team Name:  ________________________________________________

TEAM ROSTER

1.  _________________________________
Age:  ______
DOB:
____ / ____ / ____


2.  _________________________________
Age:  ______
DOB:
____ / ____ / ____





3.  _________________________________
Age:  ______
DOB:
____ / ____ / ____


4.  _________________________________
Age:  ______
DOB:
____ / ____ / ____






5.  _________________________________
Age:  ______
DOB:
____ / ____ / ____






Last event played:  ______________________________________________

Team Captain Name:  ____________________________________________

Address:  _____________________________  Phone No. (___)____________


    _____________________________  Email:   ________________________  

Please complete the following:

Entry is $60 per team.  Air Fee is $15 per team.  Cases are $60 per 2,000 round case.

Entry
($60)



$_______

Air Fee ($15)



$_______

Paint  

$60 x ______
=
$_______







Total Registration 

         $_________





Please circle one option to indicate how you are paying for your entry:

Cash (at event only)

Check


Credit Card


Other 

Attention:
All players must complete Liability Waivers and any required Underage Waivers prior to competing in the event.  All waivers must be submitted with this form to register.  
