Spike League New Jersey

(201) 792-7925(w) /201-657-1011(c) 
E-mail:  info@spikeleaguenj.com
TEAM ENTRY FORM

Team Name:
_______________________________________

Team Captain:
_______________________________________

Tel (W):

_________________   (M):  ________________

Address:

_______________________________________

City:

_______________________________________

State:

____________
       ZIP:     _______________

E-mail:

_______________________________________

Co-captain:
_______________________________________

Tel (W):

_______________      (M): _________________

E-mail:

_______________________________________

Players:

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________

4. ____________________________________________

5. ____________________________________________

6. ____________________________________________

7. ____________________________________________

8. ____________________________________________

9. ____________________________________________

10. ____________________________________________

11. ____________________________________________

12. ____________________________________________

We recommend 8 players per team.

The season will begin September 22, 2009. It will consist of 1 Scrimmage, 10 Matches, and Playoffs for the top 4 teams in each Division. The entry fee is $600 per team and includes 8 T-shirts, all court and referee fees, playoffs and prizes.

Dated:
____________________________________________

X
____________________________________________

               Signature of person responsible for entering team

