
Name of Team:

Coach Name: 

Address: 

City/State/Zip 

Telephone Number 

Cell Phone Number 

Fax Number: 

E-Mail Address

Additional Cell or Email 

Contact: 

Notes: 

Please include a check payable to Team NJ Softball and mail to:

Team NJ Softball

PO Box 366 

Rumson, NJ 07760 

jim@teamnjsoftball.com

2026 Team NJ Summer Classic - Team Entry Form
To see field addresses Go to www.teamnjsoftball.com/summer-classic/

June 24-27, 2026 (Wed-Sat)

Entry Fee: $2100.00

$70 Pay at the Plate

Upon acceptance, contact our hotel provider Total Event Services at 1- (888) 383-6810
"$70 Pay at the Plate"

4 Pool to Single Elimination

16U 18U

mailto:email@teamnjsoftball.com



