2 MIONTH
TEAM PASS

350

12MONTH
TEAM PASS

1500

PRIORTY SCHEDULING
FOR REGISTERED TEAMS!

1 CAGE 1 HOUR PER
WEEK GUARANTEED
*Valid ONLY with team manager or one of two li

FENTON
636.343.2256

2 MONTH
FAMILY PASS

150

12MONTH
FAMILY PASS
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*Before 10.1.09 *After 10.1.09

GOOD FOR ANY CAGE

ANY TIME!
NO RESERVATIONS » MUST BE WALK-IN

FENTON
636.343.2256



FAVIING

EASO SEASO RN
TSR

REGISTRATION FORM REGISTRATION FORM

NAME(S): TEAM NAME:
*UP TO FIVE
COACH(S):
1.
i,
2.
2.
3.
3.
4.
5 PLAYERS NAME BIRTHDATE
1.
2.
ADDRESS: 3.
4.
CITY: STATE: ZIP:
5.
EMAIL:
6.
7.
8.
9.

GOOD FOR ANY CAGE

ANY TIME!

NO RESERVATIONS - MUST BE WALK-IN
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13.

*VALID ONLY WITH TEAM MANAGER OR ONE OF TWO LISTED COACHES

FENTON FENTON
636.343.2256 636.343.2256



