
  

 

 2009 Midlothian Baseball 
Tournament Registration Form 

 League Information  

Organization Name:     _____________________________________________________ 
Organization Director:  _____________________________________________________ 
Address:                              _____________________________________________________       
City, State, Zip:                _____________________________________________________    
Phone Number:                _____________________________________________________     
Email:                                                                                                                                             

Team Information  

Age Group: (Circle One)     9     10     11     12     14           

Team Name:                        _____________________________________________________ 

Manager Name:                                                                                                                           
Manager Cell Phone:      ______________________________________________________ 
Manager Email:                ______________________________________________________ 
Coaches Names:               ______________________________________________________                              
Coaches Cell Phones:     ______________________________________________________                              

 

Make Checks Payable to:                 Midlothian Baseball            

Mail Checks and Forms to:               PO Box 704 

                                                                   Midlothian, IL 60445 

           Attn: Tournament Director   

Tournament Director:   Tom McKean    Phone# (708) 925-4857 

 President:                          Garry Grant    Phone# (708) 267-6935 

** Please fill out a form for each team in the tournament ** 


