Ivy Rehab Hoboken Cup Summer 2011
Team Name:

Contact Name:

Contact Email:

Contact Phone:

Roster:
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Please be sure to include a check for the team fee deposit in the amount of $200, made payable to Ivy Rehab Network. 

We will not deposit your check unless your team has been secured a spot in this tournament.  Sending an application and check is not a guarantee that your team will be entered in this event. We will send a confirmation to the team contact.

Please mail form back to: 

Ivy Rehab Hoboken 

79 Hudson Street Suite 402

Hoboken, NJ 07030

Attn: Hoboken Cup
