	Official Mail-In Registration Form
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	MAIL TO:
	CALL US AT: 
	 

	Jay Mayoral, Outlaws Baseball 
	303-619-3394
	 

	7103 S. Owens St
	
	 

	Littleton, CO 80127
	
	 

	 

	TEAM INFORMATION:



	Team Name ___________________________________________________ 

	 
	
	
	
	

	Manager's Name _______________________________________________ 

	 
	
	
	
	

	Address ______________________________________________________ 

	 
	
	
	
	

	City ______________________________________ ST ______ Zip __________ 

	 
	
	
	
	

	Phone H(    )________________________________  Phone W(    )_________________

	 
	
	
	
	

	Cell________________________  Fax________________  E-mail_____________________________

	 
	
	
	
	

	***Team Contact Phone # during this event_____________________________
	

	 

	 

	Event:     Outlaws Shootout   3/6/2010 – 3/7/2010     $ ____________________ 
	

	Division:  8, 9AAA, 10AAA, 11AAA, 12AAA, and 13AAA

	 


	___ 8's Kid Pitch
	___ 9's
	___ 10’s
	___ 11's

	___ 12’s
	___ 13's
	
	

	PAYMENT INFORMATION:

	                                                                                                                                                                                    Money Order, Cashier's Check or Team Check. Have money orders or checks made payable to: Colorado Outlaws
Method of Payment (Check one): 

__ Money Order      

__ Cashier’s Check      

__ Team Check     



	Signature___________________________________
	
	
	

	(By signing you acknowledge that you have read and agree to the terms of the Colorado Outlaws Baseball Refund Policy. See www.coloradooutlawsbaseball.com for refund policy details.) 


	
	
	

	Office Use Only Date: ______________  

App#:_________________Ref#:___________________ 
	
	
	

	
	
	
	


