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Mailing Address:
Washers Tournament Team Name: (2-Man Teams) _____

Team Captain: 2nd Player:

Fee to Participate: $20.00
Make Checks Payable to: The Center for Autism Education

Mail Your Registration and Checks to: 105 Industrial Court O'Fallon, MO 63366
Still Have Questions? Be sure to call Christi at 636.978.7785!

Everyone
Guaranteed 3 Games!

Monetary
Prizes!

For more details check out our website online:

www.bluesbreWSan@Rarbqure.or




