Registration Form
Team Name:
____________________________________________________________

Manager:  _______________________________________________________________

Address:  _______________________________________________________________

League Played In:  ________________________________________________________

Phone Number:  __________________________________________________________

E-Mail Address:  _________________________________________________________

Send this sheet with your check or money order payable to:

Christopher’s Cure

Mail to:  
Tracy Gordon



343 St. James Rd.



West Chester, PA  19380

610-496-7992

tlg341@aol.com
