MOHR MAGIC 

TEAM ENTRY FORM
Field limited to 16 teams per age group.

Checks should be made payable to:  Team Indiana
Site:  University Of Indianapolis

          Indianapolis, Indiana   

Mail payments to:  Team Indiana


Fax:  317-841-1424
                             C/O Evan A. Beauchamp  
Email:  teamindiana@sbcglobal.net
                             8669 Lantern Farms Drive




                             Fishers, IN  46038

Event You Wish To Enter: __________________________________

Age Group You Wish to Play In: __________

TEAM INFORMATION

Team Name: ________________________________ Age Group: ___________(Actual Age Group)

Coach or Contact: ___________________________ Phone:   _______________

Coaches Address:  __________________________________________________

City, State:  _______________________________________________________

Email Address: _____________________________________________________

TEAM ROSTER 

   NUMBER
 NAME
SCHOOL
GRADE     
HEIGHT

1. _____
____________________
_______________________
_____
_____


2. _____
____________________
_______________________
_____
_____

3. _____
____________________
_______________________
_____
_____

4. _____
____________________
_______________________
_____
_____

5. _____
____________________
_______________________
_____
_____

6. _____
____________________
_______________________
_____
_____

7. _____ 
____________________
_______________________
_____
_____

8. _____
____________________
_______________________
_____
_____

9. _____
____________________
_______________________
_____
_____

10._____
____________________
_______________________
_____
_____

11._____
____________________
_______________________
_____
_____

12._____
____________________
_______________________
_____
_____

13._____
____________________
_______________________
_____
_____

14._____
____________________
_______________________
_____
_____

15._____
____________________
_______________________
_____
_____

