
2010 - 2011 Team Registration

Note: Please print clearly.

Payment must accompany your registration form.  

Your registration form must be complete.  No refunds period.

Team Name: _________________________________________ Captain's Signature: ______________________________

For Returning Teams - Team name last year: _________________ Number of returning players: _____________

Name Address City Postal Code Phone Work/Cell Email

Captian

Asst. Captian

3

4

5

6

7

8

9

10

11

12

Please include ALL Email addresses
Mail Form & Fee to MWRVS, Box 72044 Ottewell PO, Edmonton, AB T6B 3A7
MWRVS can not be held liable to non-members. Only player listed on your team roster will be allowed to play in the league.   
NEW Teams: please indicate what level of play you believe your team is: Competitive, Intermediate or Recreational
Note that most new teams will be started at the bottom of the league, as we give precedence to returning teams.  The higest a new team will be placed is Tier 8


