
RESERVATION FORM

Name:  _____________________________________________________

Phone:  _____________________________________________________

 

8 Players (list). $15 per person. 

_____________________________      _____________________________

_____________________________      _____________________________

_____________________________      _____________________________

_____________________________      _____________________________

 

_______   Don’t have a team?   We will place you with one!!!!

Please return this form with you check.

Friday, November 4th 6:30 p.m. at the Benvegnu Center 
(Questions start at 7:00 p.m.)
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