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When: May 8 & 9, 2010 
Where: Bill Burke Fields 

 
Baseball 

8/9U (Machine Pitch) $200.00 Entry Fee, includes Gate    
     10U - $250.00 Entry Fee, Includes Gate    
     11U - $250.00 Entry Fee, Includes Gate 
     12U - $250.00 Entry Fee, Includes Gate 
 

Softball 
     10U - $225.00 Entry Fee, Includes Gate 
     12U - $225.00 Entry Fee, Includes Gate 

 

3 Game Guarantee for all teams! 

Awards to top two teams in each division! 

Brackets will be sent to coaches 1 week prior to tournament 

 

Entries and payment should be received by April 24
th

, 2010. 

Please make checks payable to: Salina Rookies Baseball 
Send to completed registration form and payment to: 

Salina Rookies 
1017 Vassar Dr. 
Salina, KS 67401 

Call Jennifer (785-825-5844) or Lisa (785-820-6492) with Questions 



 

 

 

 

 

Team Registration and Roster 

Team Name:_________________________________________________________________ 

Head Coach:_________________________________________________________________ 

Home Phone:_________________________Cell Phone:______________________________ 

Coach Address:_______________________________________________________________ 

City___________________________ST___________Zip Code________________________ 

Email:______________________________________________________________________ 

Age Division:Baseball -  ____8/9U (Machine Pitch)   ____10U  ____11U  ____12U 

      Softball (fastpitch only) -   ____10U  ____12U 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Player Name_____________________________________________Age_______Birthdate_____________ 

Please send completed registration and payment to Salina Rookies, 1017 Vassar Dr., Salina, KS 67401 


