
Registration Form

Organization Name: ______________________________________

Team Name: _____________________________________________

Age Group:    _______________
Contact Information
Manager Name:________________________________________

Address_______________________________________


    _______________________________________

City:     ______________      Zip_____________

Cell # ______________  Home# ______________ Work# ______________

E-mail _____________________________________

Comments/Special Requests: ____________________________________________________________________________________________________________________________________
Fee’s:  $375.00Per Team  
Remit Registration Form (please print and complete) Payment /Insurance Certificate / Roster to:

Long Island Renegades  

50 Pleasant Ave
Centereach NY 11720

                 Long Island Renegades


Invitational Baseball Tournament


July 11th – 13th 2009











