
 

 

            SLAMDiabetes’ 4th Annual Barton Classic 
                  WIFFLE Ball Tournament 
    Team Registration Form — May 16, 2015 
 
 

Team Name: _________________________________________________________________________ 
 

Team Captain: _________________________________________________________________________ 
     

Contact Information:  Email: ___________________________________ Cell phone: _________________ 
 

Registration Fee:     $200 per team 
 

Fundraising:  An online fundraising page will be created for each team registered through FirstGiving.  There 
will be an award for the top two fundraising teams. We encourage a minimum of $2,000 raised in donations or 
sponsors, if not; Power Ranking Points will be deducted. 
 

Team Roster:  Rosters will vary based on team preference; however, we suggest eight to twelve players. 
 
Player Biographies:  On a separate page, please provide a brief bio for each player.  These can be serious or 
use your imagination as long as they are appropriate. 
 

Name:       Email Address: 
 

1. _____________________________     _____________________________ 
 

2. _____________________________   _____________________________ 
 

3. _____________________________   _____________________________ 
 

4. _____________________________   _____________________________ 
 

5. _____________________________   _____________________________ 
 

6. _____________________________   _____________________________ 
 

7. _____________________________   _____________________________ 
 

8. _____________________________   _____________________________ 
 

9. _____________________________   _____________________________ 
 

10. _____________________________   _____________________________ 
 

11. _____________________________   _____________________________ 
 

12. _____________________________   _____________________________ 
 

If you have any questions or would like additional information, please email: events@bartoncenter.org 
 
Please send your completed registration form with payment to: 

The Barton Center for Diabetes Education, Inc. 
P.O. Box 356, North Oxford, MA  01537-0356   

 
Phone: (508) 987-2056    Fax: (508) 987-2002    www.bartoncenter.org 

http://www.bartoncenter.org/

