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  RECEIPT OF YOUR APPLICATION AND TOURNAMENT ENTRY FEE WILL BE     THE ONLY MEANS OF RESERVING YOUR SPOT IN THE TOURNAMENT. PHONE 
      CALL RESERVATIONS ARE HELD FOR ONLY 10 DAYS. AFTER THAT YOUR 
      TEAM WILL BE DROPPED FROM THE LIST OF TEAMS.

2011 OFFICIAL SHOWCASE SERIES TOURNAMENT ENTRY FORM

Tournament: ______________________________________ Tournament Date: ____________
Location: _____________________________________________   Cost: $ _______________

Team Name: _______________________________ Website: __________________________

Head Coach: _______________________________ Email:_____________________________

Address: ____________________________ City: ________________ State: ___ Zip: _______

Home #: ___________________ Work #: __________________ Cell #: ___________________

Asst Coach: ____________________________   Cell:________________________    
Asst Coach: ____________________________   Cell: ________________________
􀂉 16U Division (Age Cutoff 5-1)

􀂉 18U Division (Age Cutoff 5-1)

􀂉 I have read and understand the tournament rules.

I understand that Baseball’s Elite Summer Teams Inc., its staff members, associates, workers and anyone associated with Baseball’s Elite Summer Teams, Inc. is harmless and release them from any and all liability for injury as a result of my team’s participation in any activity sponsored by Baseball’s Elite Summer Teams, Inc. This release of liability by me is based upon the recognition that sport of any kind or nature clearly involves the risk of injury or hazards to the participants and spectators. I acknowledge that my team and I assume such risks when we participate in activities sponsored by Baseball’s Elite Summer Teams, Inc. I as team manager assume liability for my team during the entire tournament. It is understood that by signing this agreement and make payment that there will be no refunds for any reason. Also, by signing this agreement you give Baseball’s Elite Summer Teams, Inc. permission to release player information to college and professional scouts. Furthermore you give permission to use player information and his likeness on the Internet.

Signed: _______________________________________ Date: _______________

Name: ________________________________________ (Printed or typed)

Mail all Checks and Make Them Payable To:

Barnstormers Baseball
PO Box 15472
Shawnee Mission, KS 66285
