
                                                                                             REQUESTED AGE 
TEAM NAME _____________________________________    DIVISION OF PLA Y   ________   BOYS _______    GIRLS ______ 

COACH’S NAME _________________________________________   BIRTH DATE OF OLDEST PLAYER  _________________ 

ADDRESS/CITY/STATE/ZIP   _______________________________________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________________________ 

TELEPHONE NUMBER:   HOME  _______________________________      WORK  ___________________________________ 

AL TERNA TE’S NAME: ________________________________________    (MUST  BE DIFFERENT   THAN COACH) 

AL TERNA TE’S  TELEPHONE NUMBER:   HOME ___________________________   WORK _____________________________ 

A L TERNA TE’S EMAIL   ADDRESS:  ________________________________________________________________________ 

CLUB NAME:    ___________________________________________  LEAGUE: ______________________________________ 

TYPE OF SPORT:    _______________________________________  SOLUTION MEMBER NUMBER: ________________ 

2007 RECORD                                          DIVISION OF 
          WON               LOST                   TIE              ST ANDING            PLA Y  (A, B,C, ETC.) 

LEAGUE PLAY: 

SPRING , 2007                                ____                ____                ____                 ______                          ________ 

F ALL, 2007                                      ____                ____                 ____                 ______                          ________ 

TOURNAMENTS: 
_____________________          ____               ____                ____                ______                         _______ _ 

_____________________          ____               ____                ____                ______                         _______ _ 

_____________________          ____               ____                ____                ______                         _______ _ 

2006 STA TE CUP                              _____                ____                 ____                 _______                        ___________ 

TEAM ENTR Y  FEES:       NON PLANET3SOLUTIONS MEMBER $200.00 PER TEAM, LATE REGISTRATION $250 PER TEAM

APPLICA TION FORM  AND P A YMENT OF ENTR Y FEE   MUST  BE RECEIVED   AT THE PLANET3GAMES OFFICE   
NO LA TER THAN 5:00 PM, DECEMBER 1, 2008.    PLEASE WRITE CHECK OUT TO PLANET3GAMES WINTER NATIONALS 

  

IF  YOU W ANT   T O  P A Y  B Y  CREDIT CARD, COMPLETE  THE FOLLOWING: 
NAME OF CREDIT CARD HOLDER    ____________________________________________ 

NAME OF CREDIT  CARD (CHECK ONE)   __  VISA      __  MASTERCARD    __   AMERICAN EXPRESS    __  DISCOVER 

CREDIT CARD NUMBER   ______________________________________  EXPIRATION DATE ______________ 

CARDHOLDER SIGNATURE ______________________________ 

2008 Registration Planet3Games WinterNationals

GAMES

AND MAIL IT TO: PLANET3GAMES, INC. 3355 LENOX RD. SUITE 750; ATLANTA, GA 30326.


