

	TEAM NAME:


	
	

	TOWN:


	
	  10U -  12U -  14U 

	Manager:


	
	Phone :

	E-Mail:


	
	

	Assistant:


	
	Phone:

	E-Mail:

	
	


Please enclose check for $675.00 payable to:

Halifax Girls Softball

Mail to: HGSL 680 Plymouth St, Halifax, MA 02338
Or can VENMO to @Halifax-GirlsSoftball and e-mail this registration form to barone1077@aol.com









