
TOURNAMENT REGISTRATION FORM 
JUNE 7, 8, 9, 2024 

$450 - 12U, 14U, 16U 
Age as of January 1st 

TEAM NAME: 

LEVEL: 
(circle one) 

☐ 12U ☐ 14U ☐ 16U

CONTACT: 

CITY, STATE: 

PHONE: 

E-MAIL:

For more info please call or e-mail: 

Justin Casperson 
(715) 305-2399
or
marshfieldfastpitch@outlook.com

*Please send form & payment to:
Marshfield Fastpitch
PO 671
Marshfield, WI 54449

mailto:marshfieldfastpitch@outlook.com

	TEAM NAME: 
	CONTACT: 
	CITY STATE: 
	PHONE: 
	EMAIL: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


