


23rd ANNUAL
7 A-side Men's Spring Classic Soccer 
April 21-23, 2017
Name of Team_________________________________________

League – Division________________________________________

Coach______________________________________________

Name and Address (of Team Representative)

Name___________________________________________________________________

Street___________________________________________________________________

City____________________________________________________________________

Postal Code_______________ *Email______________________________

Telephone (home)__________________ (cell)_____________________

Entry fee: $450.00
Cheques payable to “Medicine Hat Wild”. 	Deadline - April 1 2017
Please forward cheques to:
36 Stanfield Way SE, Medicine Hat, AB, T1B 4J2  
** note that registration forms can be emailed to Hugh at hugh.lehr@mhcbe.ab.ca
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