THE 9th ANNUAL SPARTAN SPECTACULAR TOURNAMENT

School Name













Grade



 
Boys



  
Girls





Team Nickname





Colors






Coach















School Address













Coach Phone 




(A.M.)




(P.M.)












Coach Email 













Could your team play early games on weeknights (before 5:00 p.m.)?    yes

no

Principal’s Signature (verifies grade / age / enrollment of players)








Number
Player’s Name (print clearly)

Grade

Birthday (D/M/Y)

1.














2.














3.
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10.














11.














12.














13.














14.














15.













Please contact Tim Ruesch(262) 728-6585 with any roster/scheduling concerns.








