THE 2006 DENNIS CORREIA MEMORIAL

CANCER STRIKES OUT CHARITY SOFTBALL TOURNAMENT
TEAM REGISTRATION FORM

Teams may consist of 13-15 players, of whom at least 4 must be females.

Registration Fee is $10 per player.  Please mail this form, and your check or money order representing your registration fee, to: 432 John Street, New Bedford, MA 02740.  The first 16 teams to return this completed registration form, with registration fee, will be eligible to participate in the tournament.  Make checks payable to: “Jared Correia”.  Please do not send cash in the mail.

TEAM NAME: _____________________________


TEAM CAPTAIN: _____________________________

                        ADDRESS: ______________________________

                                             ______________________________

                             PHONE: ______________________________


                 EMAIL: _______________________________

LIST OF TEAM MEMBERS

	               NAME of PLAYER
	                   EMAIL or PHONE
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