
Registra)on Form for Rega0a-2026 
(Please register by July 5, 2026) 
 

 

Team Name:  ______________________________________________________________ 

 

Team Member 1: Name_________________________________________ Age: _______ 
      Phone Number:  _________________________________  

                                   Email: ___________________________________________ 

Team Member 2: Name _________________________________________ Age: _______ 
                                    Phone Number: __________________________________ 
                                    Email: ___________________________________________ 
 
Team Member 3: Name __________________________________________ Age: _______ 
                                    Phone Number: ___________________________________ 
                                    Email: ____________________________________________ 
 
Team Member 4: Name ___________________________________________ Age: _______ 
                                    Phone Number: ____________________________________ 
                                    Email: _____________________________________________ 
 
 
 
 
Email To: Info@pelicanlakeassociaJon.org 
Mail to: PLAW, P.O. Box 96, Pelican Lake, WI 54463  
 
 

 


