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	2010 Fall Showcase Team Entry Form

October 8-10, 2010


	Name of Team:
	

	Coach Name:
	

	Address:
	

	City / State / Zip:
	

	Telephone Number:
	

	Cell Phone Number:
	

	Fax Number:
	

	E-Mail Address:
	

	
	

	Notes:

	Please include a check in the amount of $650.00 payable to Team New Jersey Softball 

Mail this completed form to:
Jim Barsalona
Team New Jersey Softball
PO Box 266
Lincroft, NJ 07738





* Note: Please do not forget to complete the Roster form and email to: email@teamnjsoftball.com
