
 
DODGE BALL  
ENTRY FORM 

 
DIVISION____________(Team members from 1 Division only) 
TEAM CAPTAIN: Name_____________Rank________Serial No._________  
Contact Info:  Work phone ________ Cell phone _______ E-mail____________ 
 
BALLERS (First and Last Name)  
1.Name___________________ SERIAL NO.__________ 
2.Name___________________ SERIAL NO.__________ 
3.Name___________________ SERIAL NO.__________ 
4.Name__________________ SERIAL NO.__________ 
5. Name__________________ SERIAL NO.__________ 
6. Name__________________  SERIAL NO.__________ 
7. Name__________________  SERIAL NO.__________ 
8. Name__________________  SERIAL NO.__________ 
_______________________________________________________ 
T-SHIRT SIZES – SM____MED____LRG____XLG____XXL____ 
 
Entry Fee- $100.00 per Team  
Due by OCTOBER 13, 2010 
 
Paid by____________               Date__________ 
For LAPRAAC USE Received by ______________ Date__________ 
 

All participants must be LAPRAAC members.   
Membership will be checked! 

Members should plan on 4 hours minimum for tournament 
Each match will consist of three 3 min. games with 1 min. rest periods 

Eight finalists will be selected by total games won 


