
Louisiana USSSA Baseball
ALL-STAR AND “A” TEAMS ONLY USE THIS FORM

2010 - STATE CHAMPIONSHIP ENTRY FORM
This form must be complete and received by the Louisiana USSSA State Office the Tuesday before the Scheduled Start of the Event 

INSTRUCTIONS
1. Look at www.LAUSSSABaseball.com for Complete State Championship Information.
2. Completed Approved Roster Must Be On-Line Before Mailing This Form.  You can also print on-line roster and

attach, instead of listing players on this form.
3. Complete this Form in its Entirety.
4. Send Completed Form and Entry Fee in the Form of A Cashiers Check or Money Order to: Louisiana USSSA,

614 South Lake Court Drive, Lake Charles, LA 70605

Age Group 5U  6U 7U 8U 9U-14U 15U - 18U

Entry Fee Per Team $250 $250 $250 $290 $330 $425

Team Name: Player Name Birth  Month/Date/Year
USSSA All-Star ID#: or $25 1)

 CIRCLE: National All-Star - American All-Star - “A”  
C i r c l e  A g e :  5 u  6 u  7 u  8 u  9 u  1 0 u  
   11u 12u 13u 14u 15u 16u 17u 18u

    

2)
3)
4)

Location of Event You Wish To Enter: 5)
Manager: 6)
Address: 7)
City, St, Zip: 8)
Day Phone: 9)
Night Phone: 10)
Other Phone: 11)
Fax: 12)
E-Mail: 13)
Shirt Size: 14)

Has your team Received a World Series/Nationals Berth?
YES               NO

15)
16)

If special request are given and cannot be accommodated,
Do you want us to do the best we can or refund?  

BEST WE CAN        or     REFUND 

17)
18)
19)
20)

REQUIRED LEAGUE INFORMATION
Name of League: Location
Complete League Address: City State Zip
I verify that the above listed team consist of players that play in the above listed Drafted League AND they have
not participated in any baseball event before Memorial Weekend including USSSA and others.
League President Signature: League President Print:
Phone Numbers for League President: Day Evening

OFFICE USE ONLY
Date Received: OFFICE NOTES:
Has The Team Qualified?
Team Notified of Receipt of Entry:


