[image: image1.jpg]



[image: image2.jpg]


[image: image2.jpg]

 SEQ CHAPTER \h \r 1Greater Akron AA Baseball League

Team Information Form

Team Name/Sponsor: __________________________________________

Manager: ____________________________________________________

Manager’s Email: _____________________________________________

Coaches: _____________________________________________________

Coaches Email: _______________________________________________

Mailing Address: ______________________________________________

Team Website (If applicable): ___________________________________

Contact Phone Numbers:


Day _______________________        Evening ____________________

Cell _______________________
  Coach Phone ________________

Is your team new? ____________ 

If not, how long has your team been in operation? __________________

Does your team have access to a field? ____________________________

Team Colors? _________________________________________________

