
 

The Men’s Ministry of Central Pacific Coast Hmong Alliance Church P.O Box 1810 Lompoc, Ca. 93438 

 

                       
                                                                                                                                                                                                        

REGISTER 
     

PLEASE CHECK √ THE (GAME) YOUR TEAM IS PLAYINGPLEASE CHECK √ THE (GAME) YOUR TEAM IS PLAYINGPLEASE CHECK √ THE (GAME) YOUR TEAM IS PLAYINGPLEASE CHECK √ THE (GAME) YOUR TEAM IS PLAYING    
NoteNoteNoteNote: Each game selection requires registering. 

 

  Soccer                 Basketball          Volleyball      Tennis    

 Sepak Takraw  (Pob Tawb)  Top Spin (Tuj Lub)   Other  

                             We will be glad to accept 
                                           Cashier Check            Money order 

 

               Please make check payable to: CPC Hmong Alliance church 
                      And mail it to P.O Box 1810 Lompoc, Ca. 93438 
            

CAPTAIN/COACH/TEAM INFORMATIONCAPTAIN/COACH/TEAM INFORMATIONCAPTAIN/COACH/TEAM INFORMATIONCAPTAIN/COACH/TEAM INFORMATION    
    

 

CHURCHNAME: ______________________________________ 
 

TEAM NAME: _________________________________________________________________________________________ 
 

(CAPTAIN/COACH MUST BE 18 OR OVER) 
LASTNAME: ___________________ FIRSTNAME: ___________________________________________________________ 
 
ADDRESS: ________________________________________C ITY: ________________________ CA.  ZIP: ______________ 
 
PHONE: DAY TIME: ______/_______/_________ EVENING: ______/_______/___________ 
 

LIST OF THE TEAM MEMBER’SLIST OF THE TEAM MEMBER’SLIST OF THE TEAM MEMBER’SLIST OF THE TEAM MEMBER’S    
    

  1. Name ___________________________________            11. Name ___________________________________    
  2. Name ___________________________________            12. Name ___________________________________ 
  3. Name ___________________________________            13. Name ___________________________________ 
  4. Name ___________________________________            14. Name ___________________________________ 
  5. Name ___________________________________            15. Name ___________________________________ 
  6. Name ___________________________________            16. Name ___________________________________ 
  7. Name ___________________________________            17. Name ___________________________________ 
  8. Name ___________________________________            18. Name ___________________________________ 
  9. Name ___________________________________            19. Name ___________________________________ 
10. Name ___________________________________            20. Name ___________________________________ 
 

STATEMENT OF FACTSSTATEMENT OF FACTSSTATEMENT OF FACTSSTATEMENT OF FACTS    
    

I declare the above information I provided are correct and true. 
 
Name print: ___________________________________      Name print: ___________________________________ 
 
 
Sign: ______________________Date_______________      Sign: ________________________ Date____________  
                 Captain/Coach                            Local Men’s President 
 
 
 
 

C P C 

H A C 

   Prize 
      1st 
      2nd 
      3rd 
 

        Register fee 
1. Soccer ball       $50.00 
2. Basketball        $50.00 
3. Top spin         $20.00 
4. Volleyball       $40.00 
5. Tennis           $20.00 
6. Sepak Takraw $50.00 


