3 – MAN REGISTRATION
	 Office Use
   Waivers

  Collected

	  _______

  _______

  _______

  _______


PAYMENT $___________           CHECK #____________
TEAM NAME:____________________________________

CAPTAIN’S NAME:_______________________________           
     ADDRESS_____________________________________

                       _____________________________________

     PHONE #______________________________________
     E-MAIL_______________________________________

PLAYER 2:______________________________________            
PLAYER 3:______________________________________            
PLAYER 4:______________________________________            
Mail this registration form along with payment and completed waivers to:  
                                                         Five Alarm Paintball

                                                         28979 Bassett Rd.

                                                         Westlake, OH 44145

Make checks payable to Five Alarm Paintball.

