4CC! .tar Registration Form

Oochen pasoci?®™ .
e 41563 Pheasant Creek Drive, CTnton MI 48188 ¢ 734-397-8184 « Fax 313-337-9326 « myost@severstalna.com

Team Name: Gym Name:

&oach/Advisor: E-mail Address:

Adx‘(ess:

Citylsm

Home Phone: Gym Phone:

USASEF Division/Team Level:

Make Sure You Have Included The Following:

« Registration Form

o Team Roster

« Team Photo or E-Mail Photo In

« Payment

An e-mail of confirmation materials will be sent out the
the e-mail address listed on this form and a hardcopy of
confirmation materials will also be mailed out.

Number of Participants on Team X $35 =
Number of Crossovers X $20 =
New Member/Renewal Member Fee 1 Yr $35 =

2Yrs $55 =
Late Registration Fee $50 =

(If Postmarked after February 1, 2007)

Total Amount Due
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41563 Pheasant Creek Drive, Canton MI 48188 « 734-397-8184 « Fax 313-337-9326 « myost@severstalna.com
THIS FORM MUST BE SUBMITTED WITH THE REGISTRATION FORM

Additional Coach Full Name Phone Number and Email Address
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Include a Team Photograph For The State Championship Program

Include a Team Photograph For The State Championship Program



