Central District Children’s Quizzing Enrollment Form  2010-2011

Church Name:  __________________________________________________________

Team Information:    A flight:______              Do you have a set of working benches, and,

  (# of teams in                                                           if so, how many?  __________               

    each flight)            C flight:______

NOTE: The quiz committee may change the flight of any team if necessary

COACH INFORMATION

Head Coach:___________________________ Flight:_______ Phone:_______________

Address: ____________________________________________ Fax:________________

City, State, Zip:_____________________________ E-mail:_______________________

Head Coach:___________________________ Flight:_______ Phone:_______________

Address: ____________________________________________ Fax:________________

City, State, Zip:_____________________________ E-mail:_______________________

Head Coach:___________________________ Flight:_______ Phone:_______________

Address: ____________________________________________ Fax:________________

City, State, Zip:_____________________________ E-mail:_______________________

Head Coach:___________________________ Flight:_______ Phone:_______________

Address: ____________________________________________ Fax:________________

City, State, Zip:_____________________________ E-mail:_______________________

Head Coach:___________________________ Flight:_______ Phone:_______________

Address: ____________________________________________ Fax:________________

City, State, Zip:_____________________________ E-mail:_______________________

Registration Fee:       $75         x           #of teams-----------------------------Total:$______

Questions:                   $40        +       Above Total      =      Amount Enclosed $________

Make Check Payable To:   North Manchester Missionary Church
Deadline: Sept 22, 2009

