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TEAM CITY STATE / PROVINCE AREA / TRAVEL LEAGUE

PLEASE TYPE or LEGIBLY PRINT ALL INFORMATION ON THIS FORM.
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LIGHT JERSEY COLOR | DARK JERSEY COLOR | |

MANAGER'S NAME MANAGER'S ADDRESS CITY ST/ PROV ZIP | POSTAL
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E-MAIL ADDRESS DAYTIME PHONE EVENING PHONE FAX NUMBER
MANAGER'S SIGNATURE DATE
ISC COMMISSIONER'S SIGNATURE DATE

DISTRIBUTION: WHITE - ISC EXECUTIVE DIRECTOR or STATISTICIAN COPY YELLOW - REGISTRATION COPY PINK - TEAM COPY




