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5055 Rusty Nail Pt.

Colorado Springs, CO  80916

Phone: 719 200-8422

Email: jdonnellon@kxrm.com

Website: www.springsultimate.org


CSUN FALL LEAGUE 2010 

TEAM REGISTRATION
	Colorado Springs Ultimate Network

TEAM  INFORMATION

	TEAM NAME:       
	

	Captain’s Name:      
	Colorado Club Member?        M/F     

	Co-Captain’s Name: 
	Colorado Club Member?        FORMTEXT 

     
 M/F

	Player’s Name: 
	Colorado Club Member?        FORMTEXT 

     
 M/F

	Player’s Name: 
	Colorado Club Member?        FORMTEXT 

     
 M/F

	Player’s Name: 
	Colorado Club Member?        FORMTEXT 

     
 M/F

	Player’s Name: 
	Colorado Club Member?        FORMTEXT 

     
 M/F

	Player’s Name: 
	Colorado Club Member?        FORMTEXT 

     
 M/F

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  

	Player’s Name: 
	Colorado Club Member?  



TEAM REQUIREMENTS
· MUST BE ABLE TO FIELD 5/2 MALE/FEMALE AT THE START OF EACH GAME

· NO MORE THAN FIVE COLORADO CLUB PLAYERS

· ALL PLAYERS MUST FILL OUT REGISTRATION FORM AND WAIVER

· TEAMS CAN REQUEST TO HAVE PICKUP PLAYERS ADDED

· TEAM FEE IS $375

· LEAGUE ORGANIZER MUST BE INFORMED OF ANY CHANGES TO THE TEAM
