Berry Beach Sand Volleyball
Tournament Entry Form

Capfaln’s Name:

Corporation Name:

(If entering corporate divislon onty)

Captain’s Address:

City:

State: Zip Code:

Captain's Home Phone:

Captain’s Work Phone:

Division Code:

Event Code:

Team Name:

T-shirt Sizes: _
{indicate the number of shirts in each size, maximum (5)

M L AL 0L

Total Amounit Enclosed: §

Please make checks payable to - Troy Strawbemy Festival, Inc.
Detach form and mail to - Troy Strawberry Festival, Inc,
PO Box 56, Troy, O 45373
(No rain dates, no refunds.)
Entries must be postmarked by Monday, May 22, 2000



