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KOM 4™ Annual Summer Fundraiser July 20, 2019
Registration Form - Women’s Volleyball Tournament

Volleyball Team Name:

Team Manager or Leader Name:

Address:

Phone number:

Email:

Team Roster

e All players should be listed below.

e Only registered players will be able to play at the tournament.
e No more than 10 players may be registered per team.

e Players from any ethnic background are welcome.
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Registration Deadline July 14

Registration fees $100 will be collected between July 1 and
July 17.

Team managers should report to KOM on Wednesday, July
17" at 3:30 PM for the competition draw.

For more information please contact Ta Da at 651-202-3102 or
Eh Tah Khu at 651-202-3114 or you may also visit KOM website:
www.mnkaren.org/events/.

Thank you so much for your support of KOM!

Team manager print name

Team manager signature

Date
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