Minnesota Wing Volley Ball Competition

Registration

Team Name:
____________________________________________________________

Squadron(s):
____________________________________________________________

Team Members:

























Please include one registration form and $35.00 per team to:

MN Wing HQ

Cadet Volley Ball Competition

P.O. Box 11230

St. Paul, MN  55111

Wing must RECEIVE the registration form by January 27th 2003

________________________________

Squadron Commander

_______________________

Date Processed by Wing

