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	TEAM REGISTRATION FORM




NAME OF TEAM:

___________________________

TEAM CONTACT:

___________________________
ADDRESS:


___________________________

CITY/PROVINCE:

___________________________

POSTAL CODE:

___________________________

TELEPHONE:

___________________________

EMAIL ADDRESS:

___________________________
Player’s Information

	
	NAME
	GENDER
	PHONE

	PLAYER 1
	
	
	

	PLAYER 2
	
	
	

	PLAYER 3
	
	
	

	PLAYER 4
	
	
	

	PLAYER 5
	
	
	

	PLAYER 6
	
	
	


** Registration Fee:  $120 per Team

** Please return completed form by Friday, December. 23rd, 2016 to:

acppa.team@gmail.com 
