Wiffleball Sign-up Sheet

email this form to wiffleforcancer@gmail.com and bring your check for $50 directly to the tournament on June 8

Team name: ______________________________

Captain’s name: ______________________________

Captain’s email: ______________________________

Player 2: ______________________________

Player 3: ______________________________

Player 4: ______________________________

Player 5: ______________________________

Comments/Suggestions:

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________
