
 

TEAM CAPTAIN REGISTRATION 
Please print clearly 

 
TEAM NAME: __________________________________________________________  
 
CAPTAIN’S NAME_______________________________________________________ 
 
CAPTAIN’S EMAIL: _____________________________________________________ 
  
CAPTAINS PHONE NUMBER: (cell preferred) ____________________________________ 
 
DO YOU SEND AND RECEIVE TEXT MESSAGES? __________________________ 
 

TEAM MEMBERS  
 

1. _______________________________________________________ 

 

2. _______________________________________________________ 

 

3. _______________________________________________________ 

 

4. _______________________________________________________ 

 

5. _______________________________________________________ 

 

6. _______________________________________________________ 

 
 

ALL FORMS DUE JANUARY 14 TO SHELVA MOORE  
moores@mcnairy.org / Fax: 731-645-5792 

mailto:moores@mcnairy.org

