2009 - 2010 RMR-USAV ADULT TEAM REGISTRATION FORM
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1) Fill out team name and representative information completely. This information will be used by the tournament director to contact your team.

2) Circle the appropriate division and level. This does not mean you will be at that level all year, it only indicates to the RMR Office the level at
which you feel your team can compete. During the season your team may be moved between divisions depending on your
finishes and points received at each tournament. Note: You may not move at all.

3) List each player, include first name and last name. Remember to list each player as they are registered on their RMR membership card.

Note: Hyphenated names, married name, etc.

4) If a player is a registered member, please include their RMR registration number.

5) Mark each player who is or will be a certified referee with an "R" and/or scorekeeper with an "S" by January 1, 2009.

6) Mail this form to the RMR office with a $50 check made payable to RMR-USAV. This is a one time-annual fee for each team that registers in
the Region. If you are going to be a club with more than one team, then each team in the club needs to be registered and pay the $50 team

fee. Co-ed teams do not have to pay the team registration fee.

Signature of Team Representative or Coach

Date Signed




