
  
 

 TOURNAMENT FEE SCHEDULE   
 

ONLY 1 CHECK FROM THE TEAM MANAGER TO BE SUBMITTED 
INDIVIDUAL PLAYERS’ CHECKS WILL NOT BE ACCEPTED  

 
 

       
LEAGUE NAME: ______________________ TEAM NAME: _____________________ 
        
  
PLEASE CHECK APPROPRIATE DIVISION 
 

18+     ____  
 
 
35+     ____  
 

 
                 Please 
                                                               Circle One 
 
EARLYBIRD TEAM ENTRY FEE (paid before May 6, 2011) ………….………. $650.00 
                 
  
TEAM ENTRY FEE (paid after May 6, 2011) ……………………………….……. $750.00    
   
  
DATE PAID: _____________________   

 
 
 
 
 

Please Remit to: 
Cardinals Baseball or David Hash 

2065 Whispering Woods Drive 
Charlottesville, VA 22911 

Cell: 434-531-5354 
Fax: 801-681-0286    Email: hash2007@comcast.net 

THE 2011 MEMORIAL DAY 
BASEBALL SHOOTOUT 


