
 

 

Global Sports Twin Creeks 
BOYS BASEBALL 

TOURNAMENT ENTRY FORM 
 
TEAM NAME _________________________________________________ HOME TOWN ________________________ 
 
MANAGER’S NAME ______________________________  
 
ADDRESS _________________________________________________________________________________ 
 
CITY ___________________________________________ STATE _________ ZIP ___________________________ 
 
HOME PHONE (_____)___________________ WORK PHONE (_____)_____________ CELL (_____)______________ 
 
E-MAIL ADDRESS __________________________________ FAX NUMBER (_____)__________________________ 
 
ASSISTANT MGR. NAME _____________________________ ASST. MGR. HOME PH. (_____)___________________   
 
ASST. MGR. WORK PH. (_____)___________________  ASST. MGR. E-MAIL _________________________________ 
 

 
DIVISION (Please Circle) 

 
Major                        AAA                       AA                     Div 1                         Div. 2 

 
AGE DIVISION (Please Circle) 

 
8U         9U         10U         11U         12U         13U         14U         15U          16U 

 
DATE OF     NAME OF 
TOURNAMENT  ______________    TOURNAMENT _____________________________________________ 

 
 

Please circle the Host Hotel your team is staying at: 
 

Plaza Suites, Santa Clara            Other (non-Host) ______________ 
3100 Lakeside Drive 
Santa Clara, CA 95054 
Phone: 408-748-9800 

 
REGISTRATION FORM AND PAYMENT MUST BE RECEIVED 7 DAYS PRIOR TO TOURNAMENT. 

CANCELLATIONS MUST BE MADE 7 DAYS PRIOR TO TOURNAMENT FOR REFUND. 
Returned checks will be subject to a $20 Service Charge. 

 
PLEASE MAKE CHECKS PAYABLE TO: GLOBAL SPORTS TWIN CREEKS. CREDIT CARD ORDERS ACCEPTED. 
MAIL OR FAX COMPLETED FORMS WITH PAYMENT TO: 
 
  Global Sports Twin Creeks – BOYS BASEBALL    _______________ 
  969 Caribbean Drive        TC Team Number 
  Sunnyvale, CA 94089                

Phone: 408.734.0888, ext. 120            Fax: 408.734.0304 
 
 
PLEASE CIRCLE METHOD OF PAYMENT:        CHECK            VISA              MASTERCARD 
 
Credit Card #   ___  ___  ___  ___   ___  ___  ___  ___   ___  ___  ___  ___   ___  ___  ___  ___   EXP _____/______ 
 
AMOUNT ENCLOSED: TOURNAMENT $ __________ | $ _______________ MAY BE CHARGED TO THE CREDIT CARD # ABOVE 
 
 
Name on Card ___________________________________ SIGNATURE ____________________________________________ 
          SAME NAME AS LISTED ABOVE 
 

 
Ph: 408.734.0888, ext. 120    *   Fax: 408.734.0304   *    web: www.twin-creeks.com   *   e-mail: director@twin-creeks.com 


