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2012 MDB SPRING TEAM

Name of Athlete

Winter Team PleaseCircle: A B C
Birth date Current Grade

Address

City/State/Zip

Parents Names

Phone (H) (W) (C)

Email Address(s)

Please Circle:

4t Gr 7" Gr 10™ Gr
5t Gr 8" Gr 11% Gr
6" Gr ot Gr

***Note age determining date is September 1, 2012.

What practice days DO work for you? Practice start times
will be 6:00, 6:30, 7:00 or 7:30pm.

Monday Wednesday

Tuesday Thursday

What week is your spring break?

Are there any tournament weekends that DO NOT work for you?
Please indicate:

Return to MDB via email, fax or mail: MDB mdbball1@qwestoffice.net
2040 W. 98th St 952-346-8868 fax
Bloomington MN 55431
952-346-8866 phone



