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Registration Form

Team Name
Division: Grade
(Boys or Girls (7 or8)
Coach’s Name:
Address:
City: State: Zip:
Home Phone: Work Phone:
Fax Phone: E mail
Assistant Coach’s Name: Phone:

I’m enclosing :

O My entire team fee of $1,200
[1 A $100 deposit with balance to follow on December 9th

Make your check payable to “CSA” and mail to:

Tom Bednark
C/O CSA
7746 S Valdai Ct.
Aurora, CO 80016

Deadline 1s December 9th.

720 434 5265
e mail tombednark@gmail.com
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