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TEAM NAME:

Head Coach or Team Contact:

Name:
Address:
City:
State:
Zip:
Home Ph:
Work Ph:
Cell Ph:

E-Mail:

Age Division: 12U (6%) 13U (7t) 14U (8th) 15U (9th) 16U (10t) 17U (11t) 19U (12t)

One Entry Form Required For Each Team Entered.
Entry Fee: $350.00/Team...$325.00/Additional Club Team(s) (No refunds)
Only Paid Entry Guarantees a Spot
Entry Deadline - May 21, 2010 or when tournament is full -- First Entered, First Served!

Mail Ent to:
att Bil ry.(s). © . Pay Online
Mississippi River Classic S 4 via PavPal
21380 2620 Street -  Decuredvia rayra N
Delhi, 1A 52223 ttp://www.iowamavs.com/mrc/payment.htm

Phone: 319-224-0024
http: //www.iowamavs.com/mrc/




