
JCC 2nd Annual Video Game Tournament 
Registration Sheet 

 
 

Player Name: ________________________       Address: ____________________________ 
 
 
E-Mail: _____________________________       IM Name: ___________________________ 
 
Tournament Games you will playing: 
 
______________________  ______________________ 
 
______________________  ______________________ 
 
______________________  ______________________ 
 
 
 
Favorite kind of Pizza: ______________________________ 
 
Favorite kind of Soda: ______________________________ 
 
 
FOR OFFICE USE ONLY: 
 
Registered with Payment:    Yes    or   No 
 
Amount:   ________________________ 
 
Date: ____________________________ 
 
 
 
 
 
 


