
FRONTENAC BUCKTHORN ERADICATION TEAM SIGNUP FORM 
 

Complete & Email to b.flies@mchsi.com or Bring to a HPC Meeting 
 
 
 
Team Name:  ____________________________________________________ 
 
Team Area:     ____________________________________________________ 
 
Team Captain:  ____________________________________________________ 
 
Team Members: ____________________________________________________ 
 
   ____________________________________________________ 
 
   ____________________________________________________ 
 
 
   ____________________________________________________ 
 
 


