Region 7 NAFA 2009 Team Registration Form
Name of Team: _________________________________________________________

Class: A or  B


Age: 10, 12, 14, 16, 18A, 18 Elite

Coach: ​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________

Address: ______________________________________________________________

City: ______________________________State: __________ Zip: ________________

Home Phone: ___________, ________________________________

Business Phone: ____________, _____________________________

Cell Phone: ________________, _____________________________

Fax: ___________________, ________________________________

E-mail: __________________________________________________

Tournament Entered: _______________________________________

Date: ____________________________________________________

Fee Collected By: __________________________________________

Please pay the tournament director and then submit this form to:

Ed Serdar

Region 7 NAFA Director

22519 W Renwick Road

Plainfield, Illinois 60544
FAX: 815.436-8939

EMAIL: sharkeed@aol.com
Upon receipt of this form I will I will send you an acknowledgement with your registration number, and the 2009 rule book as soon as I receive them.
