Name of Team

Age/Division:

USSSA Sanction #
Manager’s Name

Manager’s Complete Mailing Address:

C A\ ST FITGH

2008 Northern California State Championships

OFFICIAL TOURNAMENT ENTRY FORM
NOTE: Please Type or Print Clearly

Circle One: 10U 11U 12A 12B 13U 14A 14B 15U 16U 18U

Name of Insurance Co.

Home Phone # ( ) -

E-Mail
Team Sponsored By
Emergency Contact: Phone
Hotel Team Staying At: Phone#

Cell Phone#

Managers: Mail this completed form with your official USSSA roster, proof of insurance and
entry fee of $350.00 certified check or money order payable to BSC Tournaments to your
USSSA State Director no later than July 3, 2008.

Note: It is the manager’s responsibility to ensure all above information meets all deadlines

and requirements.



