New Mexico Senior Olympics, Inc.

2022 TEAMTOURNAMENT
REGISTRATION AND ROSTER

VOLLEYBALL SOFTBALL BASKETBALL
JULY 30-31 + Albuquerque ~ OCTOBER 1-2 + LAS CRUCES NOVEMBER 5-6 » SANTAFE

CAPTAINS MUST COMPLETE ONE TEAM REGISTRATION FORM AND ROSTER PER TEAM. List all
players, non-playersand captain/coachesontherosteralongwith birthdates, fulladdress and email address.

Name of Team

AGE GROUPFORTEAM [ds50+ [Os5+ [Oeo+ [Oes+ [O7o+ [O75+ 80+ (BB only)

J Men [ women
For Softball: Men and women will be open classification; no skill division will be used.
Roster limits are 15 for Volleyball, 22 for Softball, 10 for 3-on-3 Basketball. Roster limits include non-playing
personnel. All correspondence will be sent to person(s) listed below.

Captain (print)

Mailing Address City State Zip
Home Phone Work Phone

Fax E-mail

Co-Captain (able to make changes to roster)
Phone Email

REGISTRATION DEADLINE IS 3 WEEKS PRIOR TOTOURNAMENT!

Special Registration Fee for 2022 [1$150 Volleyball [1$150 Softball [1$150 3-on-3 Basketball

A one-time handling fee of $5.00 for each athlete needs to be added to your Team registration fee. Must accompany
registration entry online and paper forms. Registrations will not be processed without payment.
All fees are NON-REFUNDABLE.

Payment method [ Check O Money Order [ Credit Card (2.5% processing fee will be assessed)

Make Checks Payable and mail to: NMSO, PO Box 2690, Roswell, NM 88202-2690

Please charge my Card [] MasterCard [ visA [ American Express [ Discover
Card # Expiration Date Security Code
Signature Print name as on card

Registration form consists of Team Registration and Team Roster complete Team Roster on back

New Mexico Senior Olympics, Inc. ¢ P.O. Box 2690 ¢ Roswell, NM 88202 ¢ 1-888-623-NMSO (6676) ¢ 575.623.5777 ¢ Fax: 575.622.9244 « www.nmseniorolympics.org ¢ E-mail: nmso@nmseniorolympics.org


http://www.nmseniorolympics.org/
mailto:nmso@nmseniorolympics.org

2022 New Mexico Senior Olympics Team Tournament Roster
PRINT ALL INFORMATION LEGIBLY AND FILL OUT ALL DETAILS FOR EACH PARTICIPANT

Team Name: Sport: [ Volleyball [ Softball ] Basketball

Participant’s Name Date of Birth|Gender| T-shirt | Military Full Mailing Address Telephone Number
First and Last MM/DD/YY | MorF] Size | Veteran Include Street, City, State, & Zip with area code Email Address
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