2011 CABA NATIONAL CHAMPIONSHIP
St. Clair Shores, Michigan

9u. 11u, 13u, 17u/18u wood bat July 8-13          10u, 12u, 14u 60/90, 15u/16u wood bat July 15-20
NATIONAL CHAMPIONSHIP ENTRY FORM

Team Name: _______________________________________AGE Division: ___________________

Team Record (2011Season):  Wins_____ Losses _____  (2010 Season):  Wins_____ Losses _____

Manager’s Name: __________________________________________________________________

City and State Team is Based in: ______________________________________________________

Manager’s Mailing Address: __________________________________________________________

City: __________________________________________ State: _____________________________

Country _______________________________________  Zip Code: _________________________

Manager’s Phone: (Home)_______________ (Daytime) _________________ (Cell) _____________

Manager’s Email Address: ___________________________ CABA ID #: _____________________

Team Parent Phone: ___________________________  Email address: _______________________

National Championship 5 game guarantee ENTRY FEE:

14 years old and under divisions = $650.00 (+$25.00 if not registered w/CABA)

15u thru 18u Divisions = $750.00 (+$25.00 if not registered w/CABA)
(+$75.00 at large berth fee if you did not qualify through league or tournament)

DUE BY:  July 1

MAKE CHECKS PAYABLE TO:     AABA

CODE OF UNDERSTANDING:

1. All entries are subject to approval of the National Championship Director or CABA National Director.

2. The Directors are under no obligation to accept any entry that arrives after the bracket is drawn.

3. Any team that submits a bad check for payment of entry fee or motel bills will be subject to disbarment.

4. All teams will be ready to play on opening day of the tournament through the last day of the tournament.

5. All teams not commuting MUST stay in Tournament sponsored hotels, or will be subject to disbarment.

6. All teams in the 16u and 18u division must use wood bats approved by the Directors (no composites).

I HAVE READ, FULLY UNDERSTAND, AND AGREE WITH THE ABOVE CODE OF UNDERSTANDING.

Team Manager’s Name (Printed) __________________________________

Team Manager’s Signature ______________________________________  Date: ____________

MAIL TO: 
MARK ANDRUS, AABA     54210 MICHELE LN   SHELBY TWP., MI 48315

