
2008 Girl’s Slowpitch Tournament: 
Helping to Find a Cure for Cancer 

Team Registration Form

Team Name:__________________________ 12U    14U    16U

Coach________________________ Assistant Coach:________________________

Email:_________________________________Phone Number:__________________

Players (Please List):
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Please list the two girls who will be participating in the hitting contest:
1.
2.

Please list the two different girls who will participating in the throwing contest:
1.
2.

Please list those survivors who will be walking with your team and indicate how
long they have been living cancer free:
1.
2.
3.
Please return to Anne at MSF by September 18th via fax, mail or email.


