
Registration Form 

Player 1- Team Captain (for Adult Division only)  

Name:_________________________________________ 

Mailing Address:_________________________________ 

City:____________________Sate: ______Zip:__________ 

Age:____________ Birthdate:_______________________ 

Phone Number: ___________________________________ 

Email:___________________________________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 2 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 3 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 4 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 5 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 6 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 7 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 8 (Optional) 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 9 (Optional) 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 10 (Optional) 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 11 (Optional) 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Player 12 (Optional) 

Name:__________________________________________ 

Age:___________ Birth Date:_______________________ 

T-Shirt Size (please circle)   S        M      L XL       XXL 

Please mark the division your team will participate in below. All 
teams can but do not have to be Co-ed. 

Youth Divisions (6 vs. 6): 

 9-11 yrs.  ____ 12-14 yrs. ____ 15-18 yrs. ____ 

Adult Division (7 vs. 7): ____ (only 1 adult division) 

How did you hear about this tournament?  

(please check more than one if necessary) 

Brochure Flyer 

TV Newspaper 

Word of Mouth 

Other:___________  
 

Need Additional Information: www.granitebowlfootball.com 

YOUTH TEAM SUPERVISOR– REQUIRED for all Youth 

Teams.  Can be in place of Team Captain. Supervisor has 

to be at least 18 yrs. 

Name:_________________________________________ 

Mailing Address:_________________________________ 

City:____________________Sate: ______Zip:__________ 

Age:____________ Birthdate:_______________________ 

Phone Number: ___________________________________ 

Email:___________________________________________ 

 

Prices 

Roster of 7-10 players: Register before March 20th 

for $100 and after the 20th for $120.  

Maximum of 12 players. 

For each additional player over 10 add $10.          

No team refunds will be given! 

Registrations are due April 3rd!! 

Team name  ________________________ 


