P Bring this form with payment to a
Q_Ff"ﬂ EB&_\..JM @qu‘ practice night before league
begins. You can also mail to:

Fairmont Trap Club Inc
GLUB INIG. PO Box 721
Fairmont. MN 56031

2009 LEAGUE

TEAM SIGN UP SHEET
*IMPORTANT NEWS** Teams must designate if they want to be scheduled, or they may
contfinue to come out any Tuesday or Thursday as a feam, or separately. One trap will be
designated for “scheduled teams” and another for “Yunscheduled”. The traps will rotate
week to week. ALSO: Each team will be assigned a week (both nights) in which they are to
provide two workers to help with scoring/pulling. Please do your share of volunteering.

Team Name:

Team Contact: Phone:

*Contact Email:

Team Sponsor: $80.00 attached?

Scheduled Time? __ YES NO If “yes”, TUESDAY or Thursday?
If you do not designate, you will NOT be on a schedule.

ROSTER
REMINDER: ALL MEMBERS MUST HAVE 2009 DUES PAID.
$25.00 INDIVIDUAL or $35.00 FAMILY

NAME PHONE *EMAIL
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*EMAIL ADDRESSES HELP US IN CONTACTING PEOPLE REGARDING LEAGUE & EVENTS



