2011 Tyngsboro Baseball 

Summer Classic #7 

Tournament Application

Checks Made Out & Mailed To:

Tyngsboro Youth Baseball 

8 Elm Grove Avenue
Tyngsboro, MA  01879

	Team Name:
	Town:

	Manager:
	Home Phone:

	Work Phone:
	Cell Phone:

	Address:
	City:

	State:                            Zip:
	Email:

	
	

	Assistant Coach:
	Home Phone:

	Work Phone:
	Cell Phone:

	Address:
	City:

	State:                            Zip:
	Email:

	
	


Age Groups  (check one)
	9-U:   (
	10-U:   (
	11-U:   (
	12-U:   (


Please submit a separate application for each team.   .

	Tournament Dates (all are approximate):

Fees: $385.00 (FOUR GAME MINIMUM)  


	9 -U
11-U

12-U

10-U


	June 25th – July 8th 
July 15th – July 25th
July 6th – July 18th
July 22nd –  July 31



All questions below must be answered “YES” to qualify for tournament (Please check):

· All  Roster Players participated in your town/city Recreational Program


YES  (    NO  (
· You have insurance (certificate should be on hand)




YES  (    NO  (
· You have birth certificates for each of your players (copies should be on hand)

YES  (    NO  (
Please Read and Sign Below

I hereby grant Tyngsboro Summer Baseball permission to verify the information listed in this application.  I agree to abide by and adhere to all applicable rules, regulations and philosophies of Tyngsboro Summer Baseball Classic Tournament.  I will ensure that all players are covered with the proper insurance and satisfy all player criteria regulations (i.e. participated in your town/city recreation program; age criteria).  I understand that using illegal players will result in a forfeit of the games that they have been used in and further agree to adhere to the game schedule, which Tyngsboro Summer Baseball will provide.

I hereby state that all information contained in this application is true and complete to the best of my knowledge.

	Applicant Signature:
	Date:


NOTE:  If you are a NINE YEAR OLD team YOU MUST CONTACT ME AT 978-808-0182 NO LATER THAN JUNE 10TH!  

