TN summiT TN summiT

‘ | Ages 16-Adult
TEAM FEE o = (2) 25-minute

$75 - — halves

Individual 8 Game Guarantee

including
(House team) Sundays PLAYOFFS!

Payments due in full by November 1st

2nd game of session, IF to . . .
YOU DON'T PAY YOU D ber 20th Reg'f;cr?:g:; g;?:"“e
WON'T PLAY!! ecember

Flag Football Registration
Name / Team Name Ages 1 6—Ad“|t

Team Contact

Address

Waiver/Release must be signed

City By every player

State Zip before 1st game.

Home Phone

Cell Phone Team Roster due by first game.
Work Phone

E-mail

If you have any questions or need added information, contact Traci Vincent
at 517-319-1000 ext.104 or tvincent@capitalcentre.com



