
14th Annual Kickball Classic
Registration Form

Please submit ASAP, but no later than August 14 by mailing to
331 Jackson St. W., Ba	le Creek, MI 49027

OR emailing to Rhonda at rostrandercook@cirfun.com

_____________________________________________________
Company Name

_____________________________________________________
Street Address     City    State  Zip

_____________________________________________________
Team Captain         Contact Phone Number

_____________________________________________________
Authorized Signature

Card Type:___________________________________
Cardholder Name:_____________________________
Card Number:________________________________
Expiration Date:_____/_____        Security Code:_____
Zip Code (from credit card bi­ing address):__________

Cost of Team Registration: $1,000
Make Checks Payable To: Community Inclusive Recreation

Credit Card Payment Information


