If you cannot find three team members, we will find a team for you.
The 1st player listed below will be deemed the captain for contact purposes.

Player #1 -Team Captain

PLEASE CHECK ONE: FILET MIGNON ____ SALMON ____ TRI-COLORED TORTELLINI ____
Captain’s Phone # email:
Player #2
PLEASE CHECK ONE: FILET MIGNON ____ SALMON ____ TRI-COLORED TORTELLINI ____
Player #3
PLEASE CHECK ONE: FILET MIGNON ____ SALMON ____ TRI-COLORED TORTELLINI ____
Player #4
PLEASE CHECK ONE: FILET MIGNON ____ SALMON ____ TRI-COLORED TORTELLINI ____
Dinner Registration Form
Name: PHONE

PLEASE CHECK ONE: FILET MIGNON SALMON TRI-COLORED TORTELLINI

Payment Options (Please submit payment in advance)

Check (pre-payment to SCBA, 111 S. Michigan Ave., Saginaw, Ml 48602
Credit Card (pre-payment to SCBA, 111 S. Michigan Ave., Saginaw, Ml 48602 or
scba@saginawcounty.com

Card Number cvwv

Exp. Date Name on Card

Card address (street, city, state, zip)

Mail with payment to: SCBA, 111 S. Michigan Ave., Saginaw, Ml 48602
Email form & check to: scha@saginawcounty.com



mailto:scba@saginawcounty.com

