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Advanced Physical Therapy & Wellness





Owner, Kitty Devine, DPT, MPH

Team Registration Form
(This form only needs to be filled out by Captains & Co-captains!)
Team Name: ___________________________________________

Company Affiliation (if any):______________________________

Fees: 

$50    

Non-refundable deposit to secure your team    Due: Upon Registration
$450.00  
Final payment




           Due: 8/27/10
​​​​​​​​​​​​​​​​​
$500.00
TOTAL Due for the Season    
Please make checks payable to “Advanced Health Systems”
           Questions?  Email SarasotaKickball@gmail.com or call Pam or Casey at 924-3022
Submit this form via:
· E-mail: SarasotaKickball@gmail.com
· Fax: 941-925-4943 
· Mail:  4141 S. Tamiami Trl., Suite 18, Sarasota, FL 34231


Captain _________________________





Phone: 						





E-mail:						


(please write legibly—we want you to receive important League announcements!)





Co-Captain______________________





Phone: _________________________





E-mail:_________________________


(please write legibly—we want you to receive important League announcements!)


























