kY,

Name of Team:

TEAM REGISTRATION FORM

el P roSPQCt Child & F amily CQntel,
4 on 4 Beach Volleyball Challenge

August4 & 5, 2007

Team Captain:

Mailing Address:

City:

State:

Email Address:

Zip:

Captain Telephone Numbers: Work:

***Please Include ALL Team Members Addresses***

Home:

Team Members

Name: Address:
Email Address:

Name: Address:
Email Address:

Name: Address:
Email Address:

Alternate

Name: Address:

Email Address:

**A TEAM may consist of 4 players and 1 Alternate**

POWER
Entrance Fee:
$225 per Team
(Late Reg. after 7/28: $250)

0 Men’s: Play Sat. 8/4
0 Women’s: Play Sat. 8/4
] CoEd: Play Sun. 8/5

*Requires 2 men & women

COMPETITIVE A
Entrance Fee:
$150 per Team
(Late Reg. after 7/28: $175)

U Men’s: Play Sat. 8/4
[0 Women’s: Play Sat. 8/4
] CoEd: Play Sun. 8/5

*Requires 2 men & women

COMPETITIVE B
Entrance Fee:
$150 per Team
(Late Reg. after 7/28: $175)

0 Men’s: Play Sat. 8/4
[0 Women’s: Play Sat. 8/4
] CoEd: Play Sun. 8/5

*Requires 2 men & women

RECREATIONAL
Entrance Fee:
$120 per Team
(Late Reg. after 7/28: $145)

[0 Men’s: Play Sat. 8/4
[0 Women’s: Play Sat. 8/4
] CoEd: Play Sun. 8/5

*Requires 2 men & women

AMOUNT ENCLOSED:

Mail entry form and payment in the provided return envelope.
All Checks should be made out to: PROSPECT FOUNDATION
Prospect Child & Family Center
133 Aviation Road
Queensbury, NY 12804
(518) 798-0170; email: prospectfound@aol.com

CANCELLATIONS AFTER JULY 20, 2007 WILL RECEIVE A 50% REFUND



