
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Best of the South 
Intent to Participate 

 

 
Team Name_____________________________ Address________________________________ 
 
Cell Phone______________________________ Work Phone ____________________________  
 

Email ___________________________________ 

Please circle one:    Boys  Girls 
 

Please circle the grade level that your team is entering 
 

3rd Grade 4th Grade 5th Grade 
 

6th Grade  7th Grade 8th Grade 
 

9th Grade 10th Grade 11th Grade 

Please Fax to 813-991-6445 
No Cover Sheet Please 


