2017 Raider Memorial Tournament
Registration Form



Team Information
Team Name: __________________________________________________________________________________
Team Town: __________________________________________________________________________________
Age Group: __________

Manager Contact Information
Manager Name: ______________________________________________________________________________
Address: ______________________________________________________________________________________
Email: _________________________________________________________________________________________
Cell: _________________________________________

	8 U - 46 x 60   A and B level
	$570 per team

	9 U - 46 x 60   A and B level
	$570 per team

	10 U - 46 x 60  A and B level
	$570 per team

	 
	 

	11 U - 50 x 70   A level
	$590 per team

	12 U - 50 x 70  A level
	$590 per team

	
	

	13 U - 60 x 90   A and B level 
	$600 per team

	14 U - 60 x 90   A and B level
	$600 per team



Circle A or B level

	Checks made payable to Hillsborough Heat Baseball.  

[bookmark: _GoBack]Mail check, registration form and insurance form to: Glen Eilbacher

	Raider Memorial Tournament, 14 Wolverton Lane, Hillsborough, NJ 08844

	
	

	Note: Payment in full is required to confirm your spot in the tournament.  Be sure to include your team name, age group, contact email with your payment.

	
Roster and insurance forms are required prior to your team’s 1st game of the tournament.

	

	
	

	Any questions, please contact Glen Eilbacher at geilbacher@hotmail.com
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