
   
 
Team Name: ____________________________ Team Fee: $150.00   Mail or Fax Registrations to: 
      Team Fee after 6/13/08: $175.00  ‘BASS Club 

Team Captain: __________________________      PO Box 646 

           South Bend, IN 46624 
Captain’s Email: _________________________      Fax#: 574.233.9263 
 

Captain’s Phone #: _______________________ (cell # preferred for event day contact) 

 

Name     Date of Birth  M/F  Agreement Y/N Cash/Check* 

 

1. ___________________________ ___________  _____  _____________ ___________ 

 

2. ___________________________ ___________  _____  _____________ ___________ 

 

3. ___________________________ ___________  _____  _____________ ___________ 

 

4. ___________________________ ___________  _____  _____________ ___________ 

 

5. ___________________________ ___________  _____  _____________ ___________ 

 

6. ___________________________ ___________  _____  _____________ ___________ 

 

7. ___________________________ ___________  _____  _____________ ___________ 

 

8. ___________________________ ___________  _____  _____________ ___________ 

 

9. ___________________________ ___________  _____  _____________ ___________ 

 

10.___________________________ ___________  _____  _____________ ___________ 

 

11.___________________________ ___________  _____  _____________ ___________ 

 

12.___________________________ ___________  _____  _____________ ___________ 

 

13.___________________________ ___________  _____  _____________ ___________ 

 

14.___________________________ ___________  _____  _____________ ___________ 

 

15.___________________________ ___________  _____  _____________ ___________ 

 
*To help ease confusion please make ONE team check payable to ‘BASS Club. 

 


