RD i i ill Leaf Scholarship F
3 ANNUAL Third Annual Kickball Tournament to benefit the Bill Leaf Scholarship Fund

All teams MUST have a name. The team name will be printed on a t-shirt
provided by Custom Logo. All registration forms and fees must be mailed
or dropped off to: Clear Channel Communications, 500 Plum Street,
Syracuse NY 13204 by April 25th, 2008. There must be a minimum of 8
TOURNAMENT people on a team, 4 of whom must be female. There is no limit to team
members. Subbing is encouraged! Registration fee is $25 per person. Must
be 16 years of age. Tournament takes place May 17, 2008 from 10a-4p
To Benefit The Bill Leaf Scholarship Fund at Onondaga Lake Park. Please make checks payable to: Bill Leaf Fund.

REGISTRATION FORM

Team Name:

Team Captain Information

Name: Phone: (Day)
(Evening)

Address:

E-mail: T~-Shirt Size

Team Member Information
NAME ADDRESS (street, city, zip) | PHONE # | AGE | T3GRT

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12,
13.
14.
15.

Please select a
t-shirt color for
your team by _
circling one on |

the right.
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