Tournament Registration Form

Please Check Box of Chosen League! If entering more than one please check select and add a note with additional team and captain’s information.

	Check Box of 
Chosen League
	League Names

	
	Coed 4 Summer-Fest  Friday Aug. 10th

	
	Coed 6 Summer-Fest  Friday Aug. 10th

	
	Coed 6 Champ of Champs Sept. 

	
	

	
	


	Team Name


	

	Captain’s Name


	

	Captain’s Phone #


	

	Email Address


	

	St. Address


	

	City & Zip


	


Make check please make check out to Capital City Sports & mail check and completed form above to 
Capital City Sports

3553 Kinsale Head Dr.
Columbus, OH 43221

If paying by card please include card info below and mail completed from to Capital City Sports!

	Full Name on Card


	

	Card #


	

	Exp. Date


	

	Security Code on back of card.
	


