TENNESS ESTATI]—‘_ Sé)C ER ASSOCIATION
2500 Executive Park Dr. e Cleveland, TN 37312 e (800) 367-8772
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* Tt is not necessary to enter the City or State if the appropriate Zip Code is used. [f your area has a new Zip, enter the City only once.

Proof of age is available for inspection for teams entering state tournament or Interstate competition. | hereby certify that the above information is true and correct.
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