
 

Phone: (573) 468-5347 
Fax: (573) 468-5360 

Beth Raines x 400 
Marla Turntine x100  

SIGN-UP SHEETS 

NAME OF LOCATION:__________________________________________________________ 

TEAM NAME:______________________________________ NIGHT OF PLAY: M TU W TH F SA SU  
( 20 Alphabet Characters ONLY including spaces)         (Circle One) 

CAPTAIN 1._______________________________________ NICK NAME:____________ (7 Characters ONLY) 

    ADDRESS ____________________________________________CITY __________________  

    STATE _______   ZIP _____________  PHONE ____________________________ HIST PPD_____________ 

    BIRTH DATE________________   Sex:  M / F     Email                                                                                            

    Do you currently Play League:  Y  /   N If So, where? ______________________  Rank in that league _____________ 

PLAYER 2  _______________________________________ NICK NAME:____________ (7 Characters ONLY) 

    ADDRESS ____________________________________________CITY __________________  

    STATE _______   ZIP _____________  PHONE ____________________________ HIST PPD_____________ 

    BIRTH DATE________________   Sex:  M / F     Email                                                                                            

Do you currently Play League:  Y  /   N If So, where? ______________________  Rank in that league _____________ 

PLAYER 3 _______________________________________ NICK NAME:____________ (7 Characters ONLY) 

    ADDRESS ____________________________________________CITY __________________  

    STATE _______   ZIP _____________  PHONE ____________________________ HIST PPD_____________ 

    BIRTH DATE________________   Sex:  M / F     Email                                                                                            

Do you currently Play League:  Y  /   N If So, where? ______________________  Rank in that league _____________ 

PLAYER 4 _______________________________________ NICK NAME:____________ (7 Characters ONLY) 

    ADDRESS ____________________________________________CITY __________________  

    STATE _______   ZIP _____________  PHONE ____________________________ HIST PPD_____________ 

    BIRTH DATE________________   Sex:  M / F     Email                                                                                            

Do you currently Play League:  Y  /   N If So, where? ______________________  Rank in that league _____________ 

SUB          _______________________________________ NICK NAME:____________ (7 Characters ONLY) 

    ADDRESS ____________________________________________CITY __________________  

    STATE _______   ZIP _____________  PHONE ____________________________ HIST PPD_____________ 

    BIRTH DATE________________   Sex:  M / F     Email                                                                                            


