
Date of Birth
Age as of 8‐31‐09 except 

Seniors (18) will use 5‐31‐
09

Gender 
M/F

ParFcipants Paying 
Crossover Fee   
(Mark 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Crossing Over 
From
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CompeFtor Name

2009‐2010 Team CompeFtor List
*Par/cipants paying the crossover fee must have already paid full registra/on on another team aBending this event.*

THIS FORM MUST BE SUBMITTED WITH THE "REGISTRATION FORM"!

Event City ________________________________________

Team Name __________________________________          Division Entered ______________________________________
Please complete ONE form per team.  REMEMBER ‐‐‐ ONLY 2 FREE COACHES per team; there is a fee for any addi/onal!! 

Coaches' Name(s) 1. ______________________________________          2. _______________________________________

                                 3. ______________________________________          4. _______________________________________


