
  _____High School             ____Adult Open _____ Male

All proceeds to support CYBL Scholarships

Team Name:

Captain Name
Player 1 Address

Email T-shirt Size Adult  S  M   L  XL
Phone # Grade Age*

Player 2 Name
Address
Email T-shirt Size Adult  S  M   L  XL
Phone # Grade Age*

Player 3 Name
Address
Email T-shirt Size Adult  S  M   L  XL
Phone # Grade Age*

Player 4 Name
(optional) Address

Email T-shirt Size Adult  S  M   L  XL
Phone # Grade Age*

*Age as of 11/14/09

Contact: Brian Breton brianbreton@comcast.net 617-834-0277
Sherrill Erickson serickson@sericksonlaw.com 978-621-1852

Mail completed Registration Form & WAIVERS with check (payable to CYBL) to:
CYBL, P.O. Box 153, Chelmsford, MA 01824

9:00 A.M. - 6:30 P.M. @ CHELMSFORD HIGH SCHOOL

TEAM COST $45

(If under 18, parent/guardian must sign)

2nd ANNUAL 3-on-3 TOURNAMENT
SATURDAY, NOVEMBER 14, 2009

ALL PLAYERS MUST SIGN A WAIVER FORM TO PARTICIPATE

DIVISION: ____6th Grade & under    ____7th/8th Grade           _____ Female    


