
Tournament

SCRABBLE Tournament Registration
Please send registration form with check payable to “Stoughton Hospital Foundation” to: 

Stoughton Hospital Foundation, 900 Ridge Street, Stoughton WI, 53589

Register as a Team of Four or Individually by Friday, January 17th.
 Space is Limited! Register Early! 

Team of 4 ($25) _____ Individual $10 _____

Team  or Individual Name: ____________________________________________________________________

Contact Person: ____________________________________________________________________________

Phone Number: _____________________________ E-mail: ___________________________________ 

Bring Your Family & Friends to the  
1st Stoughton Hospital Foundation

Questions? Please contact Sarah at the Stoughton Hospital Foundation at (608) 873-2334 or sebert@stohosp.com.

This activity is organized and soley sponsored by a recognized parent or community organization in support of the Stoughton Area School District and 
not by the school district itself.  It is recognized that the intent of the activity is to ultimately support students and families served by 
the Stoughton Area School District.  Permission to distribute this material has been granted by the District Administrator. 




