
Team Name 

Team Captain

Team Captain phone + email

ROSTER Player Name(first + last) Player Age
Entry fee/player 

(ages 9+)
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All checks should be made payable to FAMILY CONNECTIONS
Half of all contributions are tax deductable.

Please drop off or mail entry form + fees to one of the following on or before Friday, February 12th:
Sue Roth  22159 Calverton Road, Shaker Heights, OH 44122
Maura Brozovic  3655 Sutherland, Shaker Heights, OH 44122
Caroline Barni  3715 Traynham Road, Shaker Heights, OH 44122

TEAM ENTRY FORM

If you would like to pre-pay for any NON-PLAYERS, feel free to include below:
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Name
Watch + Eat fee
$15/person (ages 9+)

TOTAL = $300/Team

TOTAL =


