ESPL  PERSONAL EXEMPTION FORM

This form must be filled out entirely to be processed. Forms lacking information or found to be false will be discarded.

DATE:
_______________ 2008
Player Name:__________________________________________________
Current Division: (circle one)
 OPEN

NOVICE
ROOKIE
YounGun

Current Team Name:
________________________________
Street:
_____________________________________________

City:    ______________
Prov:  _________  PC:  ___________ 

Phone:  (______) -  ________________________
Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  @ _  _ _ _ _ _ _ .COM
Level of Experience

List ALL tournaments played to date. Include the name of the event the date and where you finished for each

1.





2.
3. 





4.
5.





6.
7.





8.

Please circle the division you wish to participate in for ESPL 2008
Under 16    DIVISION III     DIVISIONII
I hereby acknowledge that all the above statements are true and accurate. I also agree to accept any punishment handed to me if said statement is found to be false. Punishment may include returning prizes and or prize money as well as banning from future events.

PLAYER Signature:
_________________________________________________

Please recheck the information  provided before you submit this form. Forms may be faxed ATTN: DWAYNE 519-642-1271, mailed to Flagswipe 529 Philip St London ON N6B 1A1 or dropped of in person. Each form will be reviewed and a decision will be made within ten days.
