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CITY OF * * Treat Sign-up Sheet
UBURN ream Name
WASHINGTON Name Home Phone Work Phone
Coach:
Assistant Coach
Assistant Coach
Game #1 Game #2 Game #3 Game #4 Game #5 Game #6 Game #7 Game #8
Date

Time/Field
Treats
Drinks

© 00 N o 0o b~ W N B

e T o =
o U0 Dh W N R O

Player's Names

Mom's Name

Dad's Name

Home Phone #
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