
2012 Boys & Girls of East Mississippi 
 Queen City Classic 

Team Registration Form 
 

Team Name: ________________________________________ 

Division: (Circle One)  8 & Under 10 & Under 12 & Under 

Team Manager/Point of Contact: _____________________________________ Phone Number: _____________________________ 

Address: _________________________________________ City: __________________________State: ______ Zip Code: ________ 

Team Manager/Point of Contact Email Address: ____________________________________________________________________ 

 

Head Coach: ______________________________________________________ Phone Number: _____________________________ 

Head Coach Email Address: _____________________________________________________________________________________ 

Number of Players: ___________________ Number of Coaches: _____________________ (3 Coach Maximum) 

1st Assistant Coach Name: ______________________________________________ 

2nd Assistant Coach Name: ______________________________________________ 

 

*** THERE IS NO REGISTRATION FEE*** 

REGISTRATION DEADLINE 12/5/12 


