
****TEAM REGISTRATION FORM***** Event Name/date:_________________________________________ 
 
Team Leader/organizer: _______________________________ Email:____________________________ 
 
Mail Addr:_______________________________________________________________________________ 
 
Ph1:_______________________ Ph2:______________________  PBJunkie Alias: _________________ 
 
 

Team Name: 
 
 
Enter Attending Player Names Below – captain first. 
01:  18: 

02: 19: 

03: 20: 

04: 21: 

05: 22: 

06:  23: 

07: 24: 

08: 25: 

09: 26: 

10: 27: 

11: 28: 

12: 29: 

13: 30: 

14: 31: 

15: 32: 

16: 33: 

17: 34: 

Use back for more if needed. 35: 

 
STEP 1: MAKE SURE YOUR WAIVERS ARE COMPLETELY FILLED OUT and SIGNED 
STEP 2: Please sort and number your waivers according to the numbers above. 
STEP 3: Staple this form on top to the waivers in order and please mail this form and one filled out and signed 
waiver per player listed to: (note this is my home address – not the field address) 

  
SUPER 64 – The Battle Continues 
John “Thumper” Edens 
141 Hickory Creek Tr,  
Blythewood SC 29016  
 
Please list any previous scenario events at TriggerTyme this team as attended: 
01:  05: 

02: 06: 

03: 07: 

04: 08: 

 


