
Pipe Tapping Competition 2009 Registration Form 
 

 

Date: ___________________________________________________________________________________ 

Name of Organization: _____________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: Zip:  ________________________________________________________________________________ 

Phone: Fax: ______________________________________________________________________________ 

E-Mail: __________________________________________________________________________________ 

Contact Person: ___________________________________________________________________________ 

Team Name: _____________________________________________________________________________ 

Team Members (include name, position, and t-shirt size) 

Coach: __________________________________________________________________________________ 

Star Man: ________________________________________________________________________________ 

Copper Man: _____________________________________________________________________________ 

Cranker: _________________________________________________________________________________ 

Please submit to: Competitions Coordinator, Attention: Rhonda Harris FAX 214-828-1304 rharris@pro-ops.net  and lisat@texas.net       All competitors must be AWWA Members. 

Add Member Numbers here 1. _______________  2. ____________  3. ___________  4. ____________ 

 

 

By submitting this entry form, all team members agree to abide by all the rules of the competition and judges decisions. 
 
Signed _________________________________________ 
                                            Coach 
 
Date  _______________________ 
 


