
2010 

Medford Parks & Recreation 

Baseball Tournament  

Registration Form 
 

 

Contact Information 

Team Captain Name: __________________________________ 

Mailing Address: ________________________________________________ 

Daytime Phone: _______________ Home Phone: ______________  

Cell Phone: _______________  

E-mail Address: ________________________________________ 

Team Information 

Team Name: ________________________________________________ 

 

Tournament Date 

Feb. 13-15 _____($300)  April 10-11 _____($300) May 1-2____($300) 

May 28-31_____ ($375) July 2-5______($350)  Aug. 28-29_____($300)  

Sept. 25-26_____($300) Oct. 16-17_____($300) Nov. 13-14_____($300) 

 

League Selection 

Please check ONE ONLY. Complete a separate form if registering more than one 

team. 

 

10u _____ 12u______ 14u______ 

11u_____  13u______ 

 

Special Request 

_____________________________________________________________________

_____ 

-- Office Use Only -- 

Total Tournament Fee : ___________________   

Receipt #: ___________ 

 

City of Medford Parks and Recreation Department,  

Santo Community Center, 701 N. Columbus Ave. Medford, OR  97501 

Phone:  541-774-2482  Fax: 541-774-2560 


