
 

 
 

Softball Tournament – Team Registration Form 
 

Team Name:  
Fire Dept:  
Division: Choose either:            Competitive  □            or Recreational  □   
Sponsor 
Information: 
(if applicable) 

Name: 
Addr: 
City:                                               State:                           ZIP Code: 
Contact Name:                                                             Phone No: (             ) 

 

Team Manager Information (Please be sure to bring along picture ID – required to register) 
 

Name:  
Contact 
Information: 

Addr: 
City:                                               State:                           ZIP Code: 
Day Phone No: (        )                           Evening Phone No: (           ) 
E-mail Addr: 

 

Team Information (Please be sure to bring along picture ID – required to register) 
 

Player Name (please type or print clearly) 
1  
2  
3  
4  
5  
6  
7  
8  
9  
10  
11  
12  
13  
14  
15  

 

 
 

Registration Fee:            $250.00 (includes team registration for Tug Of War Event)   

Paid By: □  Cash   □  Check  - #                        Date:        /        / 
 

 

Note checks should be made out to:                Touched by Fire Angels 
     

Please return this form with your payment to:   Softball Tournament, PO Box 24833, Fort Lauderdale, Florida 33307 
 

Website:  www.touchedbyfireangels.com       For More Information Call:   (954) 491-0237 
 
 

Note:  All participants are required to complete and sign a WAIVER OF LIABILITY form prior to engaging in activity for 
           their selected event. 
 

 


