
PLAYER NAME
(#1 IS TEAM CAPTAIN)

E-MAIL ADDRESS
@WIU.EDU T-SHIRT (OPTIONAL) IF YES, INDICATE SIZE & COLOR T-SHIRT REG.

FEE
PLAYER 
TOTAL

1.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5        $

2.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

3.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

4.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

5.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

6.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

7.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

8.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

9.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $

10.  YES   NO   S  M  L  XL  2XL  3XL  4XL     __Pink    __Charcoal $15 $5 $
 

TEAM NAME:  ________________________________________________ 

CAPTAIN'S LAST NAME & PHONE #:  ______________________________

PLEASE CHECK DESIRED BRACKET AND WRITE YOUR ORGANIZATION NAME ON THE APPROPRIATE LINE:

o	RESIDENCE HALL: ________________________________________________________________________

o FRATERNITY/SORORITY: ___________________________________________________________________

o STUDENT GROUP (CLUB/ORGANIZATON/OTHER): ______________________________________________

o FACULTY/STAFF: _________________________________________________________________________
 

FOR OFFICE USE ONLY

# OF PLAYERS = ___ x $5 =   $   __________  

# OF SHIRTS =     ___ x $15 = $  

TOTAL ENCLOSED=    $  __________

RECEIPT #:  ______________  

TAKEN BY:   ______________

NOTES:  ______________

  ______________

REGISTRATION FORM & TEAM 
CONTRIBUTIONS DUE OCTOBER 10

BY 4:30 PM TO  THE THOMPSON HALL 
INFORMATION DESK.

Visit bit.ly/WIUBigPink for more information.

ADDITIONAL DONATIONS = $ ________
TOTAL TEAM CONTRIBUTION = $ ________

MAKE CHECKS PAYABLE TO 
“Western Illinois University”

TRI BLEND
PINK TRI BLEND

CHARC
OAL

OCTOBER 16-19, 2017
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