                          WADA Winter 2010 Season Application
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Application DUE DATE
Jan 9

Captains Meetings @ 8pm……………………………Jan 12-14

Season Starts……………..……….….
……..Monday, Jan 18th
League Championships……………..……….….
……..Apr 24-25
FAX to: (888) 476-0665 or mail to: PO Box 269, Dunn Loring, VA  22027-0269

Desired Region of Play:
         FORMCHECKBOX 
  DC          FORMCHECKBOX 
  MD        FORMCHECKBOX 
  VA East       FORMCHECKBOX 
  VA West

Desired Night (check ONE):  FORMCHECKBOX 
 Mon         FORMCHECKBOX 
 Tues        FORMCHECKBOX 
 Wed              FORMCHECKBOX 
  Thurs Mixed


Team Level    (1st choice):     FORMCHECKBOX 
 A    FORMCHECKBOX 
 B    FORMCHECKBOX 
 C    FORMCHECKBOX 
 Mixed     (2nd choice):  FORMCHECKBOX 
 A    FORMCHECKBOX 
 B    FORMCHECKBOX 
 C    FORMCHECKBOX 
 Mixed

TEAM Sponsor _______________________________ TEAM Name _________________________________ 

Captain’s Name_______________________________ email _______________________________________  

Address _____________________________________ City _________________ State ____ Zip ___________ 

Home #________________________ Work #________________________ Cell #_______________________

TEAM MEMBER NAMES:  (Captain is member #1)          2. _______________________________________

3. ______________________________________    4. _______________________________________

5. ______________________________________    6. _______________________________________

7. ______________________________________    8. _______________________________________

Shooter fees are $20 per player, due by 3rd week of season. WADA Lifetime Membership Fee is $10 per player.

--------------------------------- Detach Here (Give bottom portion to your Sponsor) ---------------------------------

TO: Sponsor Name ______________________________________ Attn:_____________________________

Address __________________________________________ Phone ____________________________

City __________________  State ____   Zip Code ________ email _____________________________

Website ___________________________________________

RE:  Team name ___________________________  Captain's Name _______________________________
$80 sponsor payment due by 6th week of season to:  WADA, PO Box 269, Dunn Loring, VA 22027-0269
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