
 

June 19-21, 2020 
 

Registration Form 

Team Name:  __________________________________________________ 

City:  _____________________________ State: __________ 

Age Group:   13U_____ 14U_____  15U_____   (please check one) 

Parent/Administrator Name:  ______________________________________ 

Parent/Administrator Cell Phone:  (_____) -_____-_______ 

Parent/Administrator E-mail:  ______________________________________ 

Coach Name:  _________________________________________________  

Coach Cell Phone:  (_____) -_____-_______ 

Coach E-mail:  _________________________________________________ 

 

Make all checks payable to: Team Valle, Inc. 
Payment of $750 not due until April 01, 2020. 

Teams not paid by April 1, 2020, will be placed on waiting list. 
Please fill out registration completely and return to: 

Team Valle, Inc. 
37 Berkshire Drive 

Rochester, NY 14626 
or e-mail to: nygold@teamvalle.com 


