Please fill out word or exel team roster and e-mail to rjrandi@hotmail.com.  Please advise which team if you e-mail. 
Note you may also mail these to:  Jay Gallagher Memorial Foundation   68 Garden St.  Garden City, NY 11530
[bookmark: _GoBack] 
You can hand deliver when you register at tournament.
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	Age
(youth, high school or adult)
	Team Name
(Required for Tournaments only)
	Address
	City, State, Zip
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