
Name of Team

Team Manager

Contact Info Home/Cell

Secondary

E-Mail

Mailing Address

City, State

Tuesday Wednesday Thursday

Did your team play last year?      circle one                 YES                  NO

If yes, where?      circle all that apply          Prairie         City Summer         City Fall         Portland

Under what team name(s)?

If this is a new team, OR you have added new players, where did you get your players from?
Example would be:  from other teams, friends, co-workers, etc.

PLEASE EXPLAIN

League Fee $1,450
Please complete this form and mail to:

Prairie Field Association,  PO Box 233,  Brush Prairie, WA  98606

For details about league or tournament schedules, call 
(360) 254-GAME or check us out online at www.PrairieField.org

TEAM HISTORY

Prairie Field Association
2024 League Registration Form

Men's 
Doubleheaders

Women's 
Doubleheaders

Zip

Co-Ed 
Doubleheaders


