
Rogers County Baseball Tournament Entry Form 

Age Group: 7   8   9   10   11   12   13   14 
(Circle Team Age)  

 
Team Name:__________________________________________ USSSA#_________________ 

Manager Name:___________________________________________ Year:________________ 

Address:______________________________________________________________________ 

_____________________________________________________________________________ 

City:__________________________________ State:____________ Zip:__________________ 

Home Phone:________________________ Work Phone:_______________________________ 

Cell Phone:_______________________ E-Mail:______________________________________ 

3 Coaches Names for Entry: 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

Tournament Dates:  

Date:________________________________ Age:_________________ Cost:______________  

Date:________________________________ Age:_________________ Cost:______________  

Date:________________________________ Age:_________________ Cost:______________  

Total:$_______________________________ 

 
 

PLEASE PRINT AND SEND COMPLETED 
 FORM AND CHECK TO: 

Rogers County Baseball 
P.O. Box 453 

Claremore, Ok  74018 
(918) 342-0566 

 


