
	 Height	T -Shirt Size

Team Captain: ___________________________________	 ______	 ___________

___________________________________________________________________________________________________________
Address                                                                                                                 phone                                       e-mail                                              fax

Team Member: ___________________________________	 ______	 ___________

____________________________________________________________________________________________________________
Address                                                                                                                 phone                                       e-mail                                              fax

Team Member: ___________________________________	 ______	 ___________

__________________________________________________________________________________________________________
Address                                                                                                                 phone                                       e-mail                                              fax

Team Member: ___________________________________	 ______	 ___________

___________________________________________________________________________________________________________
Address                                                                                                                 phone                                       e-mail                                              fax

Team Member Entered in 3-Point Contest:__________________________________________________________________
(Can be advised day of tournament)

q	Please send my company an invoice.	
q	Enclosed a check payable to The Olympic Club Foundation. 
q	Please charge my Visa, MC or American Express #

	 ____________ - ____________ - ____________ - ____________ 	 __________________________________Exp_____/_____
     		 Signature

	 ___________________________________________________	 _____________________________ Security Code_______
	 Name of Company/Individual (as will appear in all printed materials)	N ame of Contact Person

      _______________________________________________________________________________________________________
	A ddress	 City                                                        State                            Zip

	 ______________________________________________________________________________________________________
	T elephone                                                                            E-mail                                                                               Fax

9

4TH

THE 4TH

ANNUAL

POST UP CHALLENGE

BASKETBALL 

TOURNAMENT
➤	 S ATURDAY    ,  MAR   C H  2 8 ,  2 0 0 9  

	 T H E  OLYMPI     C  C LUB   
	 5 2 4  PO  S T  S TREET    ,  S AN   FRAN    C I S C O

	 (Game Day Entrance - 665 Sutter Street, between 
	 Mason & Taylor)

please Mail completed form to:

the olympic club foundation
P.O. BOX 280608

SAN FRANCISCO, CA 94128

Phone: 415-345-5230
E-mail: Foundation@olyclub.com

www.olyclubfdn.org

COMPANY____________________________________________________________________________

NAME OF TEAM Sponsor _____________________________________________________________
(Firm or Individual – as will appear in all printed materials)

NAME OF CONTACT PERSON____________________________________________________________

ADDRESS___________________________________________________________________________

CITY _________________________________________ STATE ______________ ZIP ______________

TELEPHONE ___________________________________ FAX _________________________________

EMAIL _______________________________________________________________________________

q TEAM SPONSOR	 $1,000
q COURT SPONSOR	$  250
q MVP SPONSOR	 $  100

TEAM REGISTRATION FORM – Entry fee $1,000 per team

q  WEEKEND WARRIOR                     q  HIGH SCHOOL


