
TOURNAMENT APPLICATION 
 
 
Association________________________________________________________ 
 
 AGE GROUP___________________ “A”____________ “B”____________ 
 
If you applying for “B” team slot, are you: 
 
 _______The second level in a larger association 
 
 _______The sole team from an association that has fewer than 4 teams 
 
 
Manager_________________________________________________________ 
 
Phone(H)________________________(W)_____________________________ 
 
Cell____________________________ 
 
Second Contact___________________________________________________ 
 
Phone(H)________________________(W)_____________________________ 
 
Cell_____________________________ 
 
Manager_________or Contact___________ 
 
Mailing Address___________________________________________________ 
 
                      .___________________________________________________ 
 
Email Address   ___________________________________________________ 
 
 
Assoc President________________________Phone #______________________ 
 


