Solono County Baseball Tournament Application Form

Team Name | ManaNg;rnz
City |
Representing:
Address | City |

State Zip |

Phone (Home) | (\I,D\?grrlg |
Fax | E-mail |

Nations
Sanction # : | Cell Phone ‘

AGE 8 9 10 11 12 13 14 15 16 17 18 19

Select or Open or Premier

Tournament Date & Location or League you wish to participate:

Mail this form to the address below to enter the tournament. The entry
fee is shown on the schedule page of the website. Please note that
entries are not official until check is received. Entry deadline is 7
days prior to tournament. Thank you for playing Nations. No spots
will be held, Only teams who have paid will be in the tournament. No
drops will be allowed after the tournament is considered full or
brackets are done. Whichever comes first.

NEVER SEND IN A CHECK WITHOUT AN APPLICATION!

IT IS YOUR RESPONSIBILITY AS A COACH/MANAGER TO BE
FAMILIAR WITH ALL RULES -SEE ALL WORLD BASEBALL
http://WWW.ALL WORLD SPORTS.COM

Please mail this form with your check to:
SOLANO COUNTY BASEBALL
Lynn Lungstrum


http://www.all/

69 Westwood St.
Vacaville, CA 95688



