Team Name:

Tournament Roster, 2019

@@,ﬂ@ﬁ]ﬂ“ﬂﬁﬁ filp e

4:@

Tournament of Ghampions

Team Contact:

Cell:

Email:

1.

2.

Name

DOB Single
Event Pass?

Player
Pass?

Verification

(Tournament Staff)

10.

11.

12,

13.

14.

15.




