
Names (x$10 each)_________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

Name of team ______________________________________________________________ 

Email address:______________________________________________________________
Please include cash or check made payable to Queen of the Rosary. Return to Queen of the Rosary school or the parish office. 

Mark envelope Chrissy LaPenna c/o Kennedy 4G

OR scan the QR code
below to complete
registration online.

$10 Per Person$10 Per Person
8 Per Table Max8 Per Table Max

BYO FOOD ANDBYO FOOD AND
DRINKDRINK


