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Orange Canyon Girls Softball League
Memorial Day All-Star Tournament 2016
May 28th, 29th, & 30th

Reqistration Form

Please Complete One Form per Team

League Name:

Gold or Silver Division:

Age Division Playing:

Manager's Name:

Contact Name:

Contact Email Address:

Contact Phone # with Area code:

Please mail your completed form and check to:

OCGSL
PO BOX 17244
Anaheim, CA 92817-7313

We will contact you once your registration form
and check for $500.00 is received.

Any questions, please contact Julie Bennett

at MemorialDayTourney@ocgsl.org



League:

Memorial Day All-Star Tournament
Team Roster

Team Name

Age Division:

Specify: [ ] Gold [ ] Silver

Manager's Name: Contact #:
Email:
Coach's Name: Contact #:
Email:
Player's Name Jersey # ** Birth Date Parent's Signature Checked By
Month/Day/Year

** ALL Birth Certificates with a picture and/or Current Year ASA Cards

Manager's Signature:

will be checked upon registration of team.

Date




