Pellissippi State
TEAM ENTRY FORM
                                              Team Sport:   










      Semester:                                                   

Team Name:  
	Name
	Phone Number
	E-Mail Address
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	Name Of Contact Person
	

	Phone Number of Contact Person
	

	Date of Entry
	


Submit this form to Dan Jones paems@pstcc.edu.  Just copy this form, click on the email link, paste the form into the body of the email, and send.
Contract the Student Recreation Center at 694-6576 for details about entry deadline, players meeting date, time and place and the date the league starts. 
