
XPSL 2004 
3-Player Young Guns Entry Form 

 

Fill Out a Separate Form for Each Team Entering an Event 
 

Captain_______________________Address____________________________________ 
 
City________________________________________  State______ Zip______________ 
 
Day Phone_________________________  Night Phone___________________________ 
 
E-mail ___________________________________  fax___________________________ 
 
Please write your team name exactly as you would like to see it at the event and in the standings.  
 
Team Name__________________________________  
 
Event Location____________________________  
 

Team entry fee: Young Guns $245 ($195 if paid or postmarked 10 days prior to 
the event)   
   
Captains meetings for Young Guns will be at 7:00am on Saturday.   
 
Rules: 
1. If your 15th birthday was before January 1st of this year, you are too old for the Young Guns League. If 
you have played in any tournaments (other than Young Guns events) before or during this year, you are not 
eligible. All Young Guns participants are required to have a copy of their birth certificate. 
2. The penalty for breaking these classification rules is team disqualification and a one-year ban from the 
XPSL for the player. 
 
Roster:  Player Name      Division 
1 ______________________________________________      _____________________ 
 
2 ______________________________________________      _____________________ 
 
3 ______________________________________________      _____________________ 
 
4 ______________________________________________      _____________________ 
 
5 ______________________________________________      _____________________ 
 
Send a completed copy of this form with your entry fee each time you register for any of the XPSL major 
2004 tournaments. Payment in full is due at least 10 days before the event to guarantee your spot. Late 
registrations may be returned to maintain balanced divisions with even numbered teams in the brackets.. 
 
Do not send cash. Make checks or money orders payable to XPSL and mail to: 2688 
Cherry Ave NE, Salem, OR 97303.  
If you need more information, call us at 503-370-8749    1-5-04 


	Day Phone_________________________  Night Phone___________________________

