
WINDSOR FEUD REGISTRATION FORM 
 
Since there are a limited number of teams we are accepting registrations in the order 
in which they are received. You will be assured a chance to play if you act quickly. 
Please call Jane Garibay if you have any questions 
 
 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Please return this registration form with a $100.00 registration fee, made out to: 
 

Windsor Chamber of Commerce 
P.O. Box 9 

Windsor, CT 06095 
 
Organization/Business Registration 
 
Name of Organization/Company:_______________________________________ 
 
Contact Person: _______________________________________________ 
 
Address: ___________________________________________________ 
 
Phone:  ____________________________________________________ 
 
Email:  ____________________________________________________ 
 
Name of Team: _____________________________________________________ 
 
Players:  ________________________   Email: _______________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_________________________________________________ 
 
_____Enclosed is a $100 (check) contribution for team sponsorship 
 
_____Please charge my credit card $100 
 
Credit Card #:__________________________________________ 
 
Expiration date:_________________________________________ 
 
If the card holder information is different from the “contact person”, please specify 
below. 
 


