Fabulous FIVES - Registration Form
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Cost is $16 per player. Each player receives an Ultimate disc, a

team jersey, a nutritious lunch, healthy snacks,
and a full day of Ultimate!

Mail completed registration and payment to: Texas, Ultimate! PO Box 3567 Austin, TX 78764-3567 or
bring paperwork to the tournament. Checks may be made to TEXAS, Ultimate! *

Signature of Parent/Guardian Date

*Sponsorship us available for those players needing financial assistance.



