IWWC Registration Form:
Make checks payable to INVER WOOD WOMEN’S CLUB

Mail to:

Michele Odalen, 2488 Pond Circle E, Mendota Heights MN 55120

Name Team Captain

Address

City, State, Zip

Email Address

Phone

Are you new to the league: No Yes

Do you want to be on the Sub List: No

Yes Championship Executive Both

Please check ___Champ Senior

____Champ Reg ___ExecSenior ___ Exec Reg ___ Substitute

Name Player 2

Address

City, State, Zip

Email Address

Phone

Are you new to the league: No Yes

Do you want to be on the Sub List: No

Yes Championship Executive Both

Please check ____Champ Senior

____Champ Reg ___ExecSenior ___ Exec Reg ___ Substitute

Name Player 3

Address

City, State, Zip

Email Address

Phone

Are you new to the league: No Yes

Do you want to be on the Sub List:  No

Yes Championship Executive Both

Please check ____Champ Senior

__Champ Reg ___ExecSenior _ Exec Reg ___ Substitute




Name Player 4

Address City, State, Zip

Email Address

Phone Are you new to the league: No Yes

Do you want to be on the Sub List: No Yes Championship Executive Both

Please check ___Champ Senior _ Champ Reg ___ _ExecSenior __ Exec Reg ___ Substitute




