
 Connecticut Express Norman Edwards Jr. Classic 

Team Registration: Complete form for each team 

Organization (Team) name ________________________ 

Grade _______ Division (A,  B,  C ) ________ 

Contact person __________________________________ 

Cell Phone # ___________________ Business/Home Phone#  ________________ 

Email address________________________(print clearly) 

Back-up email address ___________________________ 

Check # _______________ (Amt. $325.00) 

Make checks payable to: Connecticut Express 

Mail to: Connecticut Express 
16 Bidwell Parkway 
Bloomfield, CT 06002 

Special schedule requests (if possible): 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________




