Michigan Sting Tournament Application
Team Captain/Coordinator: _____________________________________

Tournament Name:______________________________________________

Tournament Location/Date:_____________________________/________

Cost of registration: $_____________

Reimbursement will be reviewed by Sting Board members based on funds budgeted for tournaments and pro-rated for number of players on the team that are active Sting members.

Please provide the list of team players:

1. ______________________________

2. ______________________________

3. ______________________________

4. ______________________________

5. ______________________________

6. ______________________________

7. ______________________________

8. ______________________________

9. ______________________________

10.______________________________

11.______________________________

12.______________________________

13.______________________________

14.______________________________

15.______________________________

16.______________________________

17.______________________________

18.______________________________

19.______________________________

20.______________________________
Submitted by:___________________________   

Today’s date:___________________________
Please e-mail back to:  info@michigansting.net
