“Spill the Beans” 

6th Annual Bean Soup Cook-Off

September 25, 2010
Location: SU Football Tailgating Area 
Participant Registration Form

Team Name: ______________________________________________ 

Teams may consist of any number of participants up to a maximum of four (4) per team.

Team Members: 

1. ____________________________________ (Team Leader) 

2. ____________________________________ 

3. ____________________________________ 

4. ____________________________________ 

Team Leader Information:
Mailing Address: 
______________________________________ 

  


______________________________________ 

  


______________________________________ 

Phone: 

______________________________________ 

E-mail:


_______________________________________ 

Mail To

D.O.I.T., P.O. Box 41, Shippensburg, PA 17257  
Registration form must be submitted by September 10. (Don’t delay!  Spots are limited return as soon as possible)  

Team Leader Signature ______________________________________ Date ____________
Thank you for your participation. We look forward to another successful,                                                fun filled day to benefit the Shippensburg Boys & Girls Club.
