
  

WOMEN’S DIVISION 
PLAYER ROSTER 

  

 
Team: 

  
League: 

 

 
Women’s Division:        A  B  C D  

Awards Ceremony 
Player  Name 

 
Player rating Yes No 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

Scorekeeper:     

Manager:     

   

http://sincityshootout.com

	Text1: Please complete the form above and mail it, along with a CASHIER'S CHECK or MONEY ORDER in the amount of either $395 byDecember 1st (postmarked) or $425 after December 1st (postmarked), U.S. funds, made payable to GLASA-Sin City Shootout to:
 
GLASA-Sin City Shootout
11966 Salem Dr.
Granada Hills, CA 91344
 
(Deadline for entry and check receipt is December 31st 2009)
REMEMBER TO INCLUDE A COPY OF YOUR ASA REGISTRATION CARD.  If you need an ASA registration, please include a seperate check of $15 made payable to ASA.
 
For more information on Sin City Shootout 2010, contact 818-438-3130 or visit our website at: http://sincityshootout.com
	Text2: The undersigned intending to be legally bound, hereby for myself, my heirs, executors, administrators and assigns, waive and release any and all rights and claims for damages I may have against the Sin City Shootout 2010 and it's officers, representatives, successors and assigns for any and all injuries suffered by me as a result of my participation in practice, spectatorship, and/or scheduled games.  Included in the protection of this waiver is the city of Las Vegas, NV.  I hereby represent that I am physically fit to participate in the Sin City Shootout 2010.  I have read and understood with full knowledge the contents of this waiver. 


