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P.O. Box 8, Milford, CT 06460

gbroatch@ thebjbtournament.com

Wiffle® Registration Form

TEAM NAME

____________________________________________

CAPTAIN

_______________________________/____________/____________                                                                                      







AGE 

T-Shirt Size*

PHONE

____________________________________________

EMAIL


____________________________________________

ADDRESS

____________________________________________
CITY / STATE

____________________________________________

TEAM MEMBER
_______________________________/____________/____________
                                                                                             
AGE 

T-Shirt Size*

TEAM MEMBER
_______________________________/____________/____________
                                                                                            
AGE 

T-Shirt Size*

TEAM MEMBER
_______________________________/____________/____________
                                                                                             
AGE 

T-Shirt Size*

TEAM MEMBER
_______________________________/____________/____________
                                                                                             
AGE 

T-Shirt Size*
CAPTAIN’S SIGNATURE
_______________________ /_____________

                                                                                             
DATE

*Available T-Shirt Sizes: S, M, L, XL, XXL & XXXL

All team members’ waivers and entry fees must accompany this application.                                                                                     

Send $125 entry fee to or use PayPal at TheBJBTournament.com:

The BJB Memorial Fund

P.O. Box 8
Milford CT 06460

(Payments must be received by July 5th)

(Registration form will be INVALID until entry fee is PAID)

