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League Registration Form

Captain: __________________________
 E-mail Address: ______________________
Contact phone #: ___________________
Secondary Number: ______________

Facebook (please circle one)  Yes / no    

 Location: __________________________ 
Please Select the Appropriate day :
Mon _____   Tues _____   Weds_____   Thurs_____     Fri______Sun_____  Division? ____________
Player Names:



e-mail address :


  

Facebook?
1________________________

__________________________________
yes  /  no
2________________________

__________________________________
yes  /  no

3________________________

__________________________________
yes  /  no

4________________________

__________________________________
yes  /  no

5________________________

__________________________________ 
yes  /  no

6________________________

__________________________________
yes  /  no

7________________________

__________________________________
yes  /  no

8________________________

__________________________________
yes  /  no

Payments MUST accompany registration slip.

For more information, contact: 




Mailing Address:

Matthew 440-915-9212





VooDoo Athletics LTD
 
e-mail: VooDooAthletics@yahoo.com



PO Box 360284
 

or






Cleveland, OH 44136
Brian 216-401-6362
e-mail: BVMan15@gmail.com
Refunds may be issued in full if VooDoo Athletics is notified in writing that you choose not to participate 2 weeks prior to the first scheduled match. 1 week prior to the first scheduled match, you will receive a 50% refund, and no refunds will be given once a league begins.
