FEST EVENT REGISTRATION FORM

2009

JULY 24 - 26, 2009
SIPOKANE, WA

Contact Information

Team Name

Team Sponsor

Contact Name

Coach Name

Mailing Address |

Mailing Address 2

City State Zip Code

Phone ( ) - Fax ( ) -

Email

7-on-7 Competitive Divisions (Check one)

QO Men’s High School Varsity Q Men’s High School Freshman

5-on-5 Recreational Divisions (Check one)

Q0 Men’s High School Junior Varsity

Q Adult Men’s 18 and Over QO Boy’s 14 and Under

0 Adult Men’s 30 and Over O Boy’s 12 and Under

0 Adult Women’s 18 and Over O Boy’s 10 and Under

0 Men’s High School U Boy’s 8 and Under

Q0 Men’s High School Lineman Varsity Q Girls’ 14 and Under

Q0 Men’s High School Lineman Junior Varsity Q Girls’ 10 and Under

QO Men’s High School Lineman Freshman O Adult 18 and Over Co-Ed
0 Women’s High School Q0 High School Co-Ed

O 14 and Under Co-Ed

Passfest * PO Box 8087 * Spokane, WA. 99203 * (509) 638-3590 * info@passfest.org



Player Names

l. MO FQ Age
2. MO FQO Age
3. MO FQ Age
4. MO FQ Age
5. MO FQ Age
6. MO FO Age
1. MO FO Age
8 MO FQO Age
9. MO FO Age
10. MO FQ Age
1. MO FO Age
12. MO FQ Age
13. MO FO Age
14. MO FO Age
I5. MO FO Age

Authorization

Q | have read the rules and regulations and will ensure all team members and

coaches will read the rules and regulations prior to the event.
O Enclosed is an early registration check for $120.00 due by June 15
O Enclosed is a late registration check for $150.00 after June 16 to July 10

QO I would like to donate an additional $20 to benefit the Morning Star
Foundation to help children in need in the Inland Northwest.

Signature

Date:
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