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HNA TEAM SIG N-IN SHEET

Team Name: [4.c. L, T

Date: /Z/'éo/zyzg Time: 7 20 A

- Scorekeeper: Chris Edmonson

Scorekeeper Use
# | Print Name Signature (X) If incorrect uniform and comments
ad &\V’«S\l@%MM b W
?ﬁg\(/\/\u . \([)q_ﬁ‘) .

3 )e Biprew 4/ t/\;

S P (e — e \/&7/

W oo (o5 CAVL

/e ¢ ﬁ.z?ﬁfﬂi Lo l /]

ol sgpesudke |7 A7~

M Lo -4?;&&iév
% O\/\(“u& Q&k\') \

Ci4, 5*‘6;/{, AP&L(@-«Q @'—_’—\

9 Apid el Zoi 2

/ @el” /gﬂfdlﬂ;/ % W




