
 
 
 
 
  
 
 

 

Contact: ____________________________________________Company:____________________________________ 

Address:_________________________________________________________________________________________ 

City: ____________________________________ St:________ Zip: _________Phone:________________________ 

Fax: ________________________________________E-Mail:______________________________________________ 

 

 

                                    

 

 

 

 

 

 

 

 

Player 1 
Name: ____________________________________________________________________   Shirt Size_____________ 

Address:  __________________________________________________________________________________________________ 

Phone: _____________________________________   E-Mail:  _____________________________________________ 

 

Player 2 

Name: ______________________________________________________________________Shirt Size: ___________ 

Address:  __________________________________________________________________________________________________ 

Phone: ____________________________________   E-Mail:  ______________________________________________ 

 

Player 3 

Name:______________________________________________________________________  Shirt Size: ___________ 

Address:  __________________________________________________________________________________________________ 

Phone:_____________________________________  E-Mail:  ______________________________________________ 

 

Player 4 

Name: _____________________________________________________________________  Shirt Size: ___________ 

Address:  __________________________________________________________________________________________________ 

Phone: ____________________________________   E-Mail:  ______________________________________________ 

2010 TEAM & INDIVIDUAL REGISTRATION  
 

Complete form and E-mail, Fax or Mail to: 
CASA of Collin County 
Attn:  Susie Addison 
101 E. Davis Street 

McKinney, TX   75069 
saddison@casaofcollincounty.org 

FAX:    972-529-2275 x 115 

PAYMENT INFORMATION            

□ Full payment enclosed          (Make check payable to: CASA of Collin County) 

□ Bill my credit card _____MC _____VISA ____AMEX 

   Cardholder’s Name: _________________________________________________Phone: ______________________________ 

   Card #: ____________________________________________________________________   Exp. Date:  ________________  

   City: ______________________________________________________________   St: __________   Zip:  ________________   

   Signature on File:________________________________________________________________________________________ 

   Approval Code (office use):________________________________________________________________________________ 
 

Participation Level: 
 
______$300 - Individual  ______ $1,000 – Team of 4 
 


