Birdville Team Information

Challenge: ________________________________
Division:____________

School:  *______________________________________

Team Manager Name:* _______________________________   

E-Mail Address * ____________________________________

Mailing Address: ____________________________________________________

City/Zip: ___________________________________________________________

Home Phone:*___________________    Work Phone:______________________

Co-Manager:___________________________________________________________

Home Phone: ____________________      Work  Phone:_____________________
* Req
uired Information


Team Members

Please Print Clearly

	Name
	Birth Date
	Grade
	Phone #

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


Please return to your campus Advanced Academics Specialist or Mary Hadley before October 15, 2012.







