
Tournament Registration Form ~ Team Information 
Team Name: Coach/Contact: 

Address:  City: 

State:  Zip: Cell Phone:      Home Phone: 

Alternate Contact: Alt. Phone: 

e-mail(s):

Player 1: 

Player 2: 

Player 3: 

Tshirt Sizes: 

***Registration Fee:  $100 payable to:  JOHN MARSHALL HIGH SCHOOL 

Email Email to: to: katie@lokalrealestate.comkatie@lokalrealestate.com   

--------------------------------------------------------------------------------------------------------------------------------------------------------------------   

DONATION FORM: 
DONOR NAME:  ____________________________________________________________ 

ADDRESS:  ________________________________________________________________ 

PHONE:______________________________   EMAIL:  ____________________________ 

OTHER:  ____________________ Gift Amount:    $100.00   ____ 

**Payable to John Marshall High School 

UPLOAD DONOR LOGO WITH SUBMISSION
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