
Team Name: 

List all Player's Names: 

1. 

2. 

3. 

4. 

Team contact name and phone#: 

Name of bar registering/paying: 

20oz Keeper Cup for each player. 
Register by February 7th. 

$100 per 4 person team 

Pay with cash, check (payable to
Canton Main Street) or Venmo. 

Paid by: _ Cash _Check_ Venmo. Date paid: ____ _ Md�,✓,,�T AIN STREB 
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