
PUMP N RUN SPRING CLASSIC 
 

Team Entry Form 
 

 
Team Name ______________________________Age Division_______ 
 
Coach ___________________________________ 
 
Address ___________________________________________________ 
 
City ________________________ State______   Zip_______________ 
 
Home Phone__________________ Work Phone:___________________ 
 
Cell Phone_________________________ 
 
Email_____________________________________________________ 
 
 
Alternate Contact: 
 
Name_____________________________________________________ 
 
Cell Phone__________________  Home Phone___________________ 
 
Email_____________________________________________________ 
  

 
RETURN FORM & $375.00 ENTRY FEE TO: 

Minnesota Pump N Run LLC 
8911 Victoria Drive 

Eden Prairie, MN 55347 
Attn: Tom Krosschell 


