Michigan USSSA Baseball

Macomb County Challenge

8-9-10-11-12-13-14U (14U - 60/90)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Date: 
June 11, 12 and 13, 2010


Location: Mt Clemens Memorial, Mt Clemens, MI

Format: 3-game guarantee

     

World Series Berths/Division: 1

Entry Fee: $500 (includes all gate fees)


The $30 2010 Team Registration Fee MUST be paid online at www.usssa.com
Teams may register and pay for Tournaments online at www.usssa.com 

Hotel Reservations Requirement: 

· All Out-of-Town Teams must book their hotel reservations through The Marriott Sports Line.  Groups of 10 rooms or more must call 1-866-964-7767 and reservations for 9 rooms or less should call 800-228-9290. 

Name of Team Hotel Coordinator:_______________________________ Phone:__________________________ 

Name of Partner Hotel staying at:_________________________________________

(Must be filled out before team registration is accepted)

Make check payable and mail entry form to:

Dan Macauley

 54732 Shelby Road #121, Shelby Township MI 48316

(586) 260-3654

Email: dan@mibaseball.com 

USSSA/ABR Information

· Click the Amateur Baseball Report (ABR) link http://amateurbaseballreport.com to find out information about State I.D Camps, Clinics, and the opportunity to have your team scouted by an ABR representative and have results posted on the ABR website also,

· Regional information about USSSA All American Tryouts. The 16U 2009 team will play in Japan in June 2010. The 14U and 15U teams are slated to play in the "Gold Medal Games" in Kissimmee, FL in 2010. 

Visit our Website: www.michusssa.com
Schedules will be posted on our website site on June 4, 2010

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Team Name: ______________________________________________

Age: ____________

Manager: ___________________________________ USSSA Registration # (11 digit):_________________

Address: ____________________________________City:___________________________________

State: _____ Zip: ___________Home Phone: __________________ Cell Phone: _________________ 

Email Address:   ____________________________________________________________

I agree to:   

 Abide by the policies/rules of USSSA found on www.michusssa.com and www.usssa.com.   

 Enter team roster online at www.usssa.com. 15U to 18U teams MUST enter their team information in the advanced roster section to receive tournament points. 

Refund Policy: In the event that a tournament is cancelled, for any reason, the following refund policy shall apply: If a Team:
 Does not play a game, the team will be given a credit into another USSSA Tournament
 Plays one game, (2 games of a 4GG or 5GG). the team will be given a 50% credit into another USSSA Tournament 
 Plays in two or more games, (3 games of a 4GG or 5GG) the team will not be given any additional credit.
Manager’s Signature: __________________________________________________________________
Macomb County Challenge  - 2010


