
Fletcher World Series Entry Form

Team Name: ______________________________________________________

Manager or Head Coach: ____________________________________________

Mailing Address: ___________________________________________________

Office Phone: ___ - ___ - _____

Home Phone: ___ - ___ - _____

Cell Phone: ___ - ___ - _____

Fax: ___ - ___ - _____

Email: ________________________

Age Divisions: (Check all that apply) 8 9 10 11 12 13 14 16 18

Please enclose $600 cashiers check made out to: Fletcher Baseball
and mail to: Fletcher Baseball

P.O. Box 142091
Fayetteville, GA 30214

You can also register online at www.bfbaseball.com or call 770.401.8642 for more info.


