
______ BABE RUTH BASEBALL - STATE CHAMPION TEAM INFORMATION SHEET 
   year 

 

NAME OF LEAGUE ____________________________________________________________ 

DIVISION/AGE GROUP ________________                                           STATE _____________ 

FILL IN ALL INFORMATION ACCURATELY AND COMPLETELY (Type or Print) 

NAME OF MANAGER: 
MAILING ADDRESS: 

STREET ADDRESS: 

CITY-STATE-ZIP: 

EMAIL: 
TELEPHONE NO. (INCL. A/C):     (H)                                                    (W)  

UNIFORM NO.: ____                      (CELL)                                             (FAX) 

NAME OF COACH: 
MAILING ADDRESS: 

STREET ADDRESS: 

CITY-STATE-ZIP: 

EMAIL: 
TELEPHONE NO. (INCL. A/C):     (H)                                                    (W) 

UNIFORM NO.: ____                      (CELL)                                             (FAX) 

NAME OF COACH: 
MAILING ADDRESS: 

STREET ADDRESS: 

CITY-STATE-ZIP: 

EMAIL: 
TELEPHONE NO. (INCL. A/C):     (H)                                                    (W) 

UNIFORM NO.: ____                      (CELL)                                             (FAX) 

STATE TOURNAMENT SITE/LOCATION: 

NAME, ADDRESS AND TELEPHONE NUMBER (INCL. A/C) OF STATE CHAMPION LEAGUE PRESIDENT: 

NAME, ADDRESS AND TELEPHONE NUMBER (INCL. A/C) OF STATE CHAMPION LEAGUE SECRETARY: 

See back of this page for Score Sheet and Important Instructions 



 


