CAMDEN-ROCKPORTFLAG FOOTBALL

FUNDRAISER

IN SUPPORT OF FIVE TOWN FOOTBALL & CHRHS WINDJAMMER FOOTBALL BOOSTERS

2010 TEAM ROSTER

TEAM NAME:_____________________________________CAPTAIN: ________________________________________________

PHONE #: __________________________________EMAIL:________________________________________________________________

	Player’s Name

( PLEASE PRINT)


	Player’s Address
	Phone #
	Player’s Email


	Player’s Signature

(MANDATORY)
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NO TEAM ACCEPTED WITHOUT COMPLETE REGISTRATION FEE – NO EXCEPTIONS!

Team Representative Signature: ______________________________________ Date: ________________________________

