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Please place a check next to team ages and gender below in which you wish to enter a
State ODP Team. The entry fee is: $450. per team. This form with fees are due by:
November 12, 2007.

TEAM ENTRY FORM

GIRLS:

1991: * This age group advances on To the ODP National Championships
1992: * This age group advances on To the ODP National Championships
1993: Regional Title

1994: _________ Regional Title

BOYS:

1991 * This age group advances on To the ODP National Championships
1992: * This age group advances on To the ODP National Championships
1993: Regional Title

1994: ________ Regional Title

Please print the following:

STATE ASSOCIATION

PERSON COMPLETING FORM

ADDRESS

PHONE (H) (w) (F)

EMAIL

Amount of check enclosed($450 per team) # x $450=$

MAKE CHECK PAYABLE TO: ODP REGION IV TOURNAMENT

Please send completed form and fees to:

Wayne Carver, USYS Region IV

12425 Mills Avenue Chino, CA 91710
W (909) 590-5111 * C (909) 952-1651 F (909) 902-9271



