
 

 

Team Name: _______________________________________________________________________________________ 

Team Participants (Max. of 2): _______________________________________________________________________ 

Contact #1: (_______) _______ - ___________    Contact #2: (_______) _______ - ___________ 

Email: ______________________________________________________________________________________________ 

Method of Payment (circle one):       Cash      or      Check   or   Pay Day of Tournament 

Please return entry forms to Logan Billingsley by June 30th! They may be emailed or mailed to: 

Steelville FFA 

PO Box 339 

Steelville, MO 65565 

 


