
hsm Dodge Ball Tournament 

Registration Deadline: Wednesday, December 2, 2009 

Team Name: _______________________________ 

Contact Person: _____________________________ 

Phone: _____________________ 

Address: _____________________________   City/State/Zip: ______________________    

Email: ____________________________________   Cell Phone: ___________________ 

 

Contact Person (2): ______________________________ 

Phone: _____________________ 

Address: _____________________________   City/State/Zip: ______________________    

Email: ____________________________________   Cell Phone: ___________________ 

 

Registration Information: 

• 5‐member team 

• 1 leader maximum per team 

• $2 for pizza and drinks 
 

Team Roster:  TEAM NAME _________________________ 

Player Address City/State/Zip Phone Cell Email 
    

    

    

    

    

 


