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14-U, 16-U & 18U SILVER CITY GRAND SLAM TOURNAMENT 

 REGISTRATION FORM
 

	PRIVATE

Team Name: _____________________________________________        

Age Division: _______  League Affiliation: ______________________

Manager's Name: _________________________________________ 

Coach's Name: ___________________________________________

Manager's Address: _______________________________________ 

City: _________________________________ State:______________ Zip: _______________ 

Home Phone:(_____)__________ Work Phone:(_____)___________ Fax:(_____)__________ 

E-Mail: _________________________________________________


Mail completed registration to:       Meriden Youth Travel Baseball, Inc.

                                                      Entry Form

                                                      P.O. Box 622

                                                      Meriden, Connecticut  06450  

Please note: One hundred-dollar deposit due with registration to hold spot in tournament.  

                     Balance is due in full by June 1, 2010.  

                     Checks should be made payable to Meriden Youth Travel Baseball, Inc.

	PRIVATE
OFFICE USE ONLY

Receipt #: ________________ Amount Paid: ____________ Registration Fee: ______________

Date: ____________________ By: __________________________________




