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*TEAM REGISTRATION FORM*
	Basketball Divisions & Fees:
Saturday, April 18, 2009

Men’s Open Div-$200 (double elimination)
Men’s Christian Div-$200 (double elimination)
Women’s Div-$200 (double elimination)

	Thursday, April 23, 2009

Men’s Corporate Div-$200 (Pool play)

Friday, April 24, 2009

Boys’  H.S Div-$200 (double elimination)




Division:

Team Contact Person:  


Telephone Number:

E-mail Address:


Method of Payment:   FORMCHECKBOX 
 Cash      FORMCHECKBOX 
 Check      FORMCHECKBOX 
 Money Order     Date Paid:


Team Name:

Players’ Names:

	1. 
	6.

	2. 
	7. 

	3. 
	8. 

	4. 
	9. 

	5. 
	10. 

	
	


Team Colors:

All Checks should be made payable to Hope Chest Scholarship Foundation and mailed to P.O Box 1688, 07962-1688 no later than March 26, 2009. If you have any questions, please contact Caesar Brown 973-223-9317 or Ken Edwards Jr. 201-486-8068. Thank you. 
