2011 Highland Invitational

TEAM APPLICATION
Highland Sports Association

PO Box 2057

Lowell, MA  01851

	Team Name:
	Town:

	Manager:
	Home Phone:

	Work Phone:
	*Cell Phone:

	Address:
	City:

	State:                            Zip:
	*Email:


· Please include an email address and a phone number in which you can be contacted during the day.
Age Groups  (check one)
	9-U:   
	10-U:   
	11-U:  
	12-U:   


Please submit a separate application for each team.   .

NOTE: Only 8 teams per age group will be accepted.

	Tournament Dates (all are approximate):
Fees: $325.00 (Three GAME MINIMUM) 

Playoff and Championships games for each age group
	11-U

9-U

10-U

12-U
	July 5th – July 13th
July 9th – July 16th
July 16th – July 23th
July 23th –  July 30th


· Fee’s cover cost for umpires (no additional cost). All game balls will be provided. Player trophies awarded to Championship and Runner –up teams. 
· 2011 Highland Invitational water bottle souviner.

Checks payable to “HSA” and must be enclosed for application processing.  Mail checks & applications to address above c/o 2011 Highland Tournament. Application questions and verbal commitments can be emailed to Bob Emerson @ bobbyemerson@gmail.com.
Please Read and Sign Below

I agree to abide by and adhere to all applicable rules, regulations and philosophies of Highland Invitational Tournament.  I will ensure that all players are covered with the proper insurance and satisfy all player criteria regulations (i.e. participated in your town/city recreation program; age criteria, etc.)

	Applicant Signature:
	Date:
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