
Please complete the tournament registration online, or mail, email, or fax to the NABA National Office 
 

TEAM TOURNAMENT REGISTRATION 
 
You can complete this tournament registration form and make payment online at www.dugout.org.  Or complete this form, and  fax it to 303-639-6605, or mail it to 
NABA National headquarters at 3609 S. Wadsworth Blvd., Suite 135, Lakewood, CO 80235.  Be sure to include your deposit.   
 
 
Coaches Name ___________________________________________________ Team Name ___________________________________________________________ 
 
 
Address __________________________________________________________ City __________________________________ ST ________ Zip _______________ 
 
 
Day Phone (_______)____________________________ Home Phone (______)____________________________ Cell (______)_____________________________  
 
 
Email: ___________________________________________________________________ 
 
 
Asst. Coach Name ________________________________________________ Email: ________________________________________________________________ 
 
 
Day Phone (______)_____________________________ Home Phone (______)____________________________Cell (______)______________________________ 
 
 
Hotel staying at:_________________________________________________________ Hotel Phone: (_____) ______________________ Room # ________________ 
 
====================================================================================================================== 

INDIVIDUAL POOL PLAYER REGISTRATION 
 
 
Player Name ____________________________________________________ Parent’s Name __________________________________________________________ 
 
 
Address __________________________________________________________ City_________________________________ ST_________ Zip________________ 
 
 
Day Phone (_______) ___________________________ Home Phone (________)__________________________ Cell (_______) ____________________________ 
 
 
Email _________________________________________________________ Positions Play ___________________________________________________________ 
 
 
Height__________ Weight __________  Throw ___________ Bat ___________ High School Attending _________________________________________________ 
 
====================================================================================================================== 

 
PAYMENT 

 
I/We have enclosed a deposit in the amount of: _____________$500 (Deposit), or  ___________ $1,500.00 (Full team fee), or _____________$250 Player Pool fee 
 
 
Deposit submitted is made by: _______________ Certified funds or money order _________________ Visa ________________ Master card _____________ AMEX 
 
 
Amount Authorized $____________  Expiration Date _______________  Credit Card Number _________________________________________________________ 
 
 
Card Holders Billing Address: _____________________________________________________________________________________________________________ 
 
 
City: ____________________________________________________________ State: _______________________________ Zip: ____________________________ 
 
 
List your credit card security numbers, the 3 digit code on Master Card or Visa, or the 4 digit code on American Express: ____________________________________ 
 
 
Card Holders Signature ____________________________________________________________________________ Date _________________________________ 
 

 
 

                           


