City of Burnsville Adult Team

Winter Broomball 2016 Registration Form

Team Name Team Status
(as you want it to appear on the schedule — ONLY 20 spaces) O Returning

O New

Last Years Team Name

Email (must submit) (Returning Teams Only)

Team Manager

Street Address Men’s Monday
Double Header

ity Zip Code Broomball League

nd th
Phone # for schedules Phone number for league director use January 2" - February 6

League Fee Manager Signature Make Checks Submit Payment & Form to:
City of Burnsville

(12 games planned) Payable to: C/0 Adult BroomballlReg.  J|  coccoeee
S 345-00 Clty of Burnsville 100 Civic Center Parkway Office Use Only

Burnsville, MN 55337

Date Received Payment Amount Credit Card Payment

Check Visa MasterCard Discover Amount: $
Cash

Name on Card:

Received By (Initials)

Exp.Date: ___/___ Signature:
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