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2002 SUMMER SEVENS OMAHA/LINCOLN LEAGUE


�





Summer Club Name: ________________________________________


Primary Club Contact: ________________________________________


Primary Club Address: ________________________________________


________________________________________


Primary Contact Phone #: ________________________________________


Primary Contact E-mail:  ________________________________________


Date Submitted: ________________________________________


DUE NO LATER THAN MAY 31st , 2002





List each CIPP Registered Player, Home Team, & CIPP Number below.





Check the division your team will participate in: 	Highschool Boys ($175) ____	Men’s Open ($225) ____





Include one check in the correct amount as listed above written to “GPRFU”. This enrollment includes the following:





Team Registration


Reimbursable Field Lining Expenses


Scheduling of all games


Referee Assignments & Fees


End of season banquet and awards





Make a copy of all forms for your records.


MAIL FORM & CHECK TO:	GPRFU Treasurer


Doug Cmelik�2900 S. 70th St., Suite 250�Lincoln, NE 68506


This form must be filled out correctly and legibly or it will be returned and your registration will be delayed.





CORNHUSKER STATE GAMES:                    ______ YES          ______ NO


If your team would be interested in competing in the Cornhusker State Games on July 20-21, 2002 in Lincoln, NE, please check  “YES” above. You will be contacted with information regarding the games.
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FOR OFFICE USE ONLY:�
�
�
�
�
�



Date Rec’d: ____________�



Check #: _________�



Date Proc’d: _________�



Initials: _________�
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