
Team Name ________________________________________
 
Player #1
Name_____________________________________________
Address___________________________________________
Phone(____)_____________Age ______TShirt____________
 
Player #2
Name_____________________________________________
Address___________________________________________
Phone(____)_____________Age ______TShirt____________
 
 
Player #3
Name_____________________________________________
Address___________________________________________
Phone(____)_____________Age ______TShirt____________
 
 
Player #4
Name_____________________________________________
Address___________________________________________
Phone(____)_____________Age ______TShirt____________
 

OLDEST PLAYER ON THE TEAM WILL
DETERMINE THE TEAM'S AGE GROUP

Entry Fee: $65  Deadline: Tues. Aug. 17th
NO MONEY WILL BE REFUNDED
Mail to:  VF Hoop Shoot
P. O. Box 1477 Rsvl., AR 72811
 

For more information 479-968-7819

www.valley-fest.org
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