
 

 Tuesday, August 24, 2021 @ LakePoint Sporting Community  

TEAM REGISTRATION $1,200  
Team (10 people per team)  *  Lunch included  *  2 spectator tickets 

*ALL TEAMS MUST BE REGISTERED BY JULY 9  IN ORDER TO RECEIVE TEAM SWAG* 

 

TEAM NAME: ____________________________________________ 

COMPANY NAME:___________________________      TEAM CAPTAIN: _______________________ 

 

TEAM CAPTAIN EMAIL: _____________________________      

 

 

 

 

TEAM MEMBER FIRST NAME TEAM MEMBER LAST NAME EMAIL 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   



 

 Tuesday, August 24, 2021 @ LakePoint Sporting Community  

 

 

 

 

 

 

 

 

 

 

 

 

   

  Company Name:   

  Contact Name & Number:   

  Credit Card (Visa/MC/AMEX/Discover) #:   

  Exp. Date:                                               CCID/CCV:   

  Name on Card:   

  CC Billing Address:   

      

  Authorized Amount:  $   

  Signature:   

PAYMENT INFORMATION 

Email this form to events@atl-apt.org or mail registration and check made payable to:  

Atlanta Apartment Association 

 8601 Dunwoody Place, Suite 318, Atlanta, Georgia 30350 

Thank you so much for participating in our fourth annual AAA Field Day!                                                      

 

REGISTERING FOR THIS EVENT ACCEPTS AGREEMENT WITH THE LIABILITY WAIVER FOUND ON THE AAA WEBSITE! 

NO CANCELLATIONS, NO REFUNDS OR CREDITS WILL BE ISSUED   

 

ADDITIONAL SPECTATOR TICKET: $75  

Exclusively Available for Sponsors & Teams  

· Access to Exclusive Event 

· Lunch Included 
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