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Team Roster 
 

Team Name_________________________  Manager Name_________________________ 
 
Daytime Phone________________________  Evening Phone________________________ 
 
Email____________________________________ 
 
Team Rating________  Divison (circle one):   Open A    Open B    Open C    Open D 
 
Please return roster no later than May 15, 2007 to: TCGSL, P.O. Box 580264, Minneapolis, MN  55458-0264. 
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Complete tournament information at www.northstarclassic.com 

North Star Classic 
May 24 & 25, 2008 

Minneapolis / St. Paul – Minnesota 
www.northstarclassic.com 


