Saturday, January 3rd—Women’s
Sunday, January 4th—Coed

Regqgistration Form

Team Captain.________________
Address:___________ _________ o __
City: e State:_______ Zipi__________
Phone Number: ______________ _ e
Emailo_________________
Team Members. _______________

Registration Fee: $20.00 per player

Total $ included: $______________
Make Checks to Amanda Janzen Benefit Account

Regqistration deadline Monday, December 22, 2014

Please mail registration form and money to Tara Richards at 4900 W. Water Well Rd.,
Salina, KS 67401.



