Foster City Tournament Baseball 
Team Registration Form 

Print out this page, complete the form and mail to the address below along with the $500 registration fee. 

Division: (circle one)     U12     U10    U8    

Team Name: _____________________________________________ 

Managers Name: _________________________________________ 

Address: ________________________________________________ 

City:________________________State:___________Zip: ________ 

Home Phone: __________________Work Phone: _______________ 

Cell Phone: ____________________Email: _____________________ 


Managers’ Signature: _______________________________________ 


Send this form along with $500 to: 

Foster City Tournament Baseball
P.O. Box 4752
Foster City, CA 94404
Make checks payable to: Foster City Tournament Baseball
