
 

 REGISTRATION FORM 

ANTIGO DUGOUT CLUB - YOUTH BASEBALL TOURNAMENT 

JUNE 15TH - 17TH, 2018 : ANTIGO, WI 

Team Name & City: __________________________________________________ 

Circle Team Age:  9U 10U   11U    12U     13U     14U     15U 

Team Contact Name: ______________________Email:______________________ 

Cell Phone: ____________________ Home Phone: ________________________  

Address: __________________________________________________________ 

Coach’s Name: ___________________________ Email: ____________________ 

Cell Phone: ____________________ Home Phone: ________________________ 

 

Tournament Fees:  

9u-10U =$250 11U-12U=$275 13U-15U=$300  

Make checks payable to: Antigo Dugout Club  

Mail form and check to:  

Antigo Dugout Club 

P.O. Box 171 

Antigo, WI 54409 

 

Please direct tournament inquiries to: 

tthomae4@gmail.com or 715-216-0487 
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