TEAM REGISTRATION FORM
Team Name: ________________________

Captain Name: _________________________
Age: ___________
Signature: _________________

Email Address: ____________________

Name: _________________________

Age: ___________
Signature: _______________
Name: _________________________

Age: ___________
Signature: _______________
Name: _________________________

Age: ___________
Signature: _______________
Name: _________________________

Age: ___________
Signature: _______________

**We are not responsible for any injuries, loss of items, or any additional 

Individual Registration
Name: _________________________

Age: ___________
Signature: _______________
Honestly rate your skills 1-10 (1 being the worst):_____________

Assigned Team (do not fill in):_________________
**We are not responsible for any injuries, loss of items, or any additional complications
