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                                        2011 TEAM REGISTRATION FORM

                      Wildcat - Pepper Memorial Lacrosse Tournament    

Team/Program Name: ______________________________________________ 

Contact/Coach Name: ______________________________________________

Mailing Address: __________________________________________________

                           ___________________________________________________

Email: _______________________________ Phone/Fax:__________________

------------------------------------------------------------------------------------------------------------

Division:    (  )Modified *       (  ) JV *       (  ) Varsity **

• This registration form should be completed for each team entered and submitted by July 1st, 2010 with the entire team fee or at least a $100 deposit per team please. Thank you.

• Please include the registration fee:  $475 per Team 
 Checks should be made payable to : Wildcat-Pepper Lacrosse 

• Send registration fee and documentation to:

Keith Tupper   3892 Spring Meadow Dr.  Camillus   NY  13031

Any questions: Ltupper@twcny.rr.com  or  T.Huegel@wirelessbusinessgroup.com
Or Call: 315-218-6474  or  315-447-6366

Directions: MapQuest> West Genesee High School
                                      5201 West Genesee St., 
                                      Camillus NY  13031
