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M.I.C.A TEAM REGISTRATION FORM
School_________________________________ Coach______________________

Phone________________________Email__________________________________

Date_______________Tournament_____________________________________

Be sure all of the USCF information is correct. Check the USCF web site if needed.
Use a different sheet for each division

DIVISION THE CHILDREN LISTED WILL BE [LAYING IN k______
	NO
	PLAYER
	USCF#
	EXP.
	RATING

	1.
	
	
	
	

	2.
	
	
	
	

	3.
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	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


SPECIAL INSTRUCTIONS: BYES- WHICH ROUND, ETC

	

	

	

	

	

	

	

	


Fax to 305-262-0189 or e-mail to blugo30135@aol.com by the Friday 1:00pm prior to the tournament
