
 
 
    Center for Hmong     CHATFEST  
      Arts & Talent             Saturday 9/30/2017 
    995 University Ave W. #220  Presents    Hazel Prep Academy  
      St. Paul, MN 55104                 1140 White Bear Ave 

                St Paul, MN 55106 
     Sport’s Team Application 

⬜ Men’s Volleyball  ⬜ Women’s Volleyball    ⬜ Men’s Flag Football     ⬜ 18 and Under Flag football  
⬜ Youth Soccer   ⬜ Men’s Basketball  
Team Name: _________________________________ 

Team Captain/Coach: ________________________________    Phone: ____________________ 

Address: ______________________________________________________________________ 

City: _________________________________    State: ______      Zip Code: _______________ 
Note: Personal Checks and Credit Cards are not accepted. Your team is expected to report to the court/field by 
assigned time. There will be no refund once payment is made if a team or participate decides to pull out after all 
payment has been received. All fees are listed below.  

  ⬜ M/W Volleyball - $80.00  ⬜ Youth Soccer- $50.00 ⬜ M Basketball $75.00⬜ M/18U Flag Football- $150 
Type of Payment:   ⬜ Money Order        ⬜ Cashier Check             ⬜ Cash 

Names of Participants: (use second page if needed) 

1._______________________ 

2. _______________________ 

3. _______________________ 

4. ________________________ 

5. _______________________ 

6.________________________ 

7. ________________________ 

8.  _______________________ 

9. ______________________ 

10. _____________________ 

11. ______________________ 

12. ______________________ 

13.______________________ 

14.______________________ 

15.______________________ 

16.  ______________________ 

17. ______________________ 

18. _____________________ 

19. ______________________ 

20. ______________________ 

21.______________________ 

22. ______________________ 

I have read and fully understand by signing here that all purchases are final with no refund. 
 
 

_________________________     ____________________________ _______/_______/_________ 
      Vendor’s Name in Print       Vendor’s Signature      Date 
 
 

_________________________    ________________________ _____       _______/________/_______ 
    Name of CHAT Associate       Signature                   Date 

FOR CHAT ASSOCIATE ONLY:      Received payment:______________ Amount: _________________ 


