

	WASACard: 
	Team Name: 
	Manager: 
	Address: 
	CityStateZip: 
	WorkPhone: 
	HomePhone: 
	FaxNumber: 
	CellPhone: 
	Email: 
	Women: Off
	Coed: Off
	Boy's: Off
	Girl's: Off
	Masters: Off
	Senior's: Off
	Major: Off
	A: Off
	B: Off
	C: Off
	Men: Off
	D: Off
	Gold: Off
	10-U: Off
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	14-U: Off
	16-U: Off
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	23-U: Off
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	40+: Off
	45+: Off
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	Fast: Off
	Slow: Off
	10 Man: Off
	9 Man: Off
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