
TEAM APPLICATION

Team Name: ___________________________________________________________________

Team Sponsor(s):_______________________________________________________________

Manager: _____________________________________________________________________

Address: ______________________________________________________________________

Home Phone: __________________E-mail: _________________Cell_____________________

Coach: _______________________________________________________________________

Address: ______________________________________________________________________

Home Phone: _________________E-mail: _______________ Cell_______________________

Number of players :______( min. 14)

Team Fee: ____________Additional Charges: _________Credits: _______Total________
Baseballs ___Dz.date received:_____ received by:_____________________

___Dz.date received:_____ received by:_____________________
___Dz.date received:_____ received by:_____________________

T-shirts QTY._____ Sm ____ Med _____Lrg____ XLrg ____XXlrg_____

Score book (MABL/MSBL) Qty: ____date:_____ received by:______________________

Payment(s) Cash: ______Check(s):______Total: ______Balance ______Date:______
Cash: ______Check(s):______Total: ______Balance ______Date:______
Cash: ______Check(s):______Total: ______Balance ______Date:______

ONLINE STATS & ONLINE ROSTERS

Username: _____________________Password:___________________

North County San Diego

Men's Senior and Men’s Adult Baseball League
P.O. Box 460760 Escondido Ca. 92046
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