
 

Rose of Hope Tuesday July 29, 2025 

Registra9on Form 

Cost $250 per player 

Payment Due July 15, 2025 

 

Name _________________________________________________ 

Address ________________________________________________ 

Telephone ________________ 

Email__________________________________________________ 

Dietary Restric8ons_______________________________________ 

Payment Method:      Cheque___   payable to Rose of Hope or 

                                            e-transfer___ catroseoCope@gmail.com.. 

Team Members 1._________________________________________ 

  2._________________________________________ 

  3._________________________________________ 

  4._________________________________________  


