
TEE BALL BASEBALL 
2009 LEAGUE PLAYER REGISTRATION BLANK 

(Must Be Mailed To The Commissioner On Or Before June 1st.) 
League Failure To Comply Will Forfeit Tournament Privileges. 

 
Name of League____________________________________________________________________________________ 
 
Mailing Address of League____________________________________________________________________________ 
 
Number of Teams in League___________________________________________________________________________ 
 
NAME OF TEAM__________________________________________________________________________________ 

ROSTER OF PLAYERS: 
NAME OF PLAYER 
1. __________________________ 

2.  __________________________ 

3.  __________________________ 

4.  __________________________ 

5.  __________________________ 

6.  __________________________ 

7.  __________________________ 

8.  __________________________ 

9.  __________________________ 

10. __________________________ 

11. __________________________ 

12. __________________________ 

13. __________________________ 

14. __________________________ 

15. __________________________ 
 MANAGER AND/OR COACHES  

    _______________________(MG) 

    _______________________(CH) 

    _______________________(CH) 

    _______________________(CH) 

 

STREET ADDRESS 

 _______________________________ 

 _______________________________ 

 _______________________________ 

 _______________________________ 

 _______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

STREET ADDRESS 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

 

BIRTH DATE 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

PHONE # 

__________ 

__________ 

__________ 

__________ 
 

Only league age players 7 and under listed on above registration are eligible for tournament play. 
This blank to be mailed on or before June 1st. 

--Certification-- 
This is to Certify that the above information is correct according to the records of my league and that the players are participation in the above 
mentioned league during the current season. 

Signed ________________________________________ 
Date ____________________ 20________ 
FAILURE TO COMPLY WITH ABOVE MAY DISQUALIFY        ___________________________________________ 
YOUR LEAGUE FOR TOURNAMENT PLAY.   League President or League Representative 


