
 

 

4TH ANNUAL BOMBER CLASSIC 

 

REGISTRATION FORM 

PLEASE FORWARD THE COMPLETED ENTRY FORM & PAYMENT MADE PAYABLE TO: 

ST. XAVIER HIGH SCHOOL 

ATTN: TERI SMITH 

600 W. NORTH BEND RD 

CINCINNATI, OHIO 45224 

OR  

EMAIL ROSTER TO MMAJICK@STXAVIER.ORG 

ROSTER AND PAYMENT MUST BE RECEIVED TO RESERVE YOUR SPOT! 

HEAD COACH: _________________________ 

COACH PHONE: ________________________ 

COACH EMAIL: _________________________ 

SCHOOL NAME: ________________________ 

GRADE: ______________________________ 

LEAGUE: _____________________________ 

 

PLAYERS NAME (10 SHIRTS PER TEAM) – ADDITIONAL T-SHIRTS $10  SHIRT SIZE  JERSEY # 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 

_______________________________________________________  _________  _________ 
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