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TEAM NAME: ___________________

***FULL PAYMENT DUE AT TIME OF REGISTRATION. MAKE CHECKS PAYABLE TO 

ATLANTA BRAVES. MAIL CHECK AND REGISTRATION TO ATTN: WENDEL 18800 S. WEST 

VILLAGES PKWY, VENICE, FL 34293 OR DROP OFF AT COOLTODAY PARK BOX OFFICE 

MONDAY-THURSDAY 10AM-4PM. 


