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State Cup Information

Fill Out and Give to Your League Commissioner


TEAM NAME____________________________________________

TEAM MANAGER:________________________________________

Team Manager Signature:____________________________________

ADDRESS:________________________________________________

CITY:____________________________________ZIP:_____________

HomePhone:________________Work Phone:____________________

Fax Number:______________________________________________

E-mail address:_____________________________________________

Alternate Contact:___________________________________________

(Please provide a backup person and phone number in case you can not be reached.)

HomePhone:________________Work Phone:____________________

YourLeague:_________________________Your Division:__________

Primary Shirt Color:____________________________________________

             Short Color:____________________________________________

             Sock Color:____________________________________________

Alternate Shirt Color:___________________________________________

                Short Color:___________________________________________

                Sock Color:___________________________________________

League Commissioner’s Signature:_________________________Date:______
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