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All teams must designate a team captain and coach.  Entry forms must be received prior to June 1st.  

TEAM NAME______________________TEAM CAPTAIN_________________________

TEAM COACH:

Name_________________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Phone      _____________________________________________________________

TEAM MEMBERS:

Name_________________________________________________________________

Name of Parents________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Age __________ Birth Date_____________________ Phone____________________

Name_________________________________________________________________

Name of Parents________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Age __________ Birth Date_____________________ Phone____________________

Name_________________________________________________________________

Name of Parents________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Age __________ Birth Date_____________________ Phone____________________

Name_________________________________________________________________

Name of Parents________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Age __________ Birth Date_____________________ Phone____________________

ALTERNATES:

Name_________________________________________________________________

Name of Parents________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Age __________ Birth Date_____________________ Phone____________________

Name_________________________________________________________________

Name of Parents________________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Age __________ Birth Date_____________________ Phone____________________

Quiz Bowl entries must be forwarded to: 

Holstein Foundation

ATTN: Kelli F. Dunklee

P.O. Box 816, Brattleboro, VT 05302-0816

� SEQ CHAPTER \h \r 1�Holstein Foundation


Ayrshire 
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