2010 Team Registration Form
24t Annual

CHRISTOPHER POTVIN

Memorial Baseball Tournament

Double Elimination
Open Roster - Semifinals And Finals at Dodd Stadium

For additional Registration Forms and Tournament Information go to:
www.ChrisPotvinFund.com

Brackets will be filled in order of when applications are received!
[] 13 and under
[] 15 and under
[] 16 and under, if enough interest is shown. (SIX teams minimum)

[] 17 and under, if enough interest is shown. (SIX teams minimum)

19 and under, if enough interest is shown. (SIX teams minimum)
Out of area teams can arrange home games if nalized

a couple weeks prior to start of tournament.
Please take your time and print legibly
Phone numbers & e-mail address needed for rain delays, rain-outs, rescheduling etc.

Ty

Team Name & Town:

Manager: Phone # Cell #
E-Mail Fax #

Address:

Coach: Phone # Cell #
E-Mail Fax #

Address:

[ ] $300 Entry Fee Enclosed....... Mail or Deliver Prior to 1st Game

@ Please make checks payable to: The Christopher Potvin Scholarship Fund,
mail to: Wayne Potvin, 94 Driscoll Drive, Uncasville, CT 06382
(Registration due one week prior to start of tournament)

@® Tournament information will be available on-line as finalized, www.ChrisPotvinFund.con

Signature: Date:
We, the above team, have our own insurance coverage and will not hold the hosting town/towns, their
respective Parks & Recreation Departments, and Board of Education, nor the Christopher Potvin
Scholar/Athlete Fund or Organizers responsible for any injuries that occur as a result of this tournament.
Tournament purchases $1 million Liability coverage.

Wayne Potvin can be contacted at:
wlpotvin@yahoo.com  Home: 860-848-3643 Fax: 860-848-1967 Cell: 860-334-2300




