
CURING CANCER WITH CARL 

5th ANNUAL DODGE BALL  

TOURNAMENT 
 

  

 

 Team Name: ________________________________________________________ 

 

 Grade (check one):     5th (  )               6th (  )           7th (  )      8th (  ) 

 

 Team Members:    Homeroom 

 1] ________________________________________________ 

 2] ________________________________________________ 

 3] ________________________________________________ 

 4] ________________________________________________ 

 5] ________________________________________________ 

 6] ________________________________________________ 

 

Before turning this form in be sure to enclose all of the following: 

 $5 per person/ $30 per team 

 All team member signed permissions forms 

 NOTE: If you leave any team members spots blank, these spots will be filled by the 

event organizers and all team members must be from the same grade level and must 

attend Maple Point Middle School 

 


