MOON AREA GIRL’S FASTPITCH SOFTBALL TOURNAMENT

OFFICIAL ROSTER
DIVISION (check one): 10U 12U 15U
TEAM NAME:
ORGANIZATION:
TEAM MANAGER: PHONE:
PLAYER NAME UNIFORM NO. AGE (12/31/09)

!\J

(%)

PLEASE MAIL OR E-MAIL ALL NECESSARY PAPER WORK TO:

CHECKS PAYABLE TO: CONTACT:
MASL JERRY TESTA
P.0. BOX 960 2005 SHERWOOD CT.
MOON TWSP., PA 15108 MOON TWSP., PA. 15108

412 389-3698
jtesta@ivaluationgroup.com

YOU CAN ALSO BRING ALL PAPER WORK TO SCHEDULING MEETING.

SCHEDULING MEETING: AUGUST 30,2010
LOCATION: MOON SOFTBALL FIELD
CONCESSION STAND
EWING ROAD

MOON TWSP., PA. 15108



MOON AREA
GIRL’S FASTPITCH SOFTBALL

MOON AREA GIRL’S FAST PITCH SOFTBALL TOURNAMENT

REGISTRATION FORM

TEAM NAME:
ORGANIZATION:
TEAM MANAGER:

CONTACT:

NAME:

PHONE NUMBER:

CITY: STATE: Z1P:

E-MAIL:

(For Tournament Use Onlv)

PAYMENT: CASH CHECK # AMOUNT
DIVISION: 10U 120 15U
REGISTRATION DATE:

APPROVED BY:

OFFICIAL ROSTER RECEIVED W /PAYMENT: YES NO




