
Tournament Registration Form

Team Name: _________________________________

Captain Name: _________________________________

Address: _________________________________

City/State/Zip: _________________________________

Phone Number: _________________________________

Method of Payment: _________________________________

# Player Name Date of Birth Gender
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I certify that all players listed are eligible to participate and agree to all league rules and regulations.

Captain Signature: ___________________________ Date: ____________

All players must submit a player registration on westsideffl.com before participating.


