Club Name

Team Name

Team Actual Birth Year

Team Actual Gender

Team Ability L evel

Coach Name

Coach Email

Coach Cell Nr.

Administrator Name

Administrator Email

Administrator Cell Nr.

Requested Division
Birth Year

Requested Division
Gender

PREFER NOT to play
on these days/times:

PREFER ONLY to
play on these
days/times:

MUST NOT play on
these days/times:



Sunday _ November 12th

MUST ONLY play on

these days/times: Sundays ONLY anytime!
RegistrantName Y ahir Maldonado
RegistrantEmail oswegospi ders@tournamart.com
RegistrantCell 630-849-7249

Season Nov-Dec

For mat w7



