
                                 2008 KVBSA ODDS & ENDS PAGE 

 

TEAM NAME:  __________________________________ 

 

YOUR NAME:  __________________________________ 

 

1. POST SEASON PLAY 

   Our team is interested in post-season play. We wish to participate in the following 

   AABC Districts, States and World Series (Yes/No)  __________ 

   USSSA World Series (Yes/No)  __________ 

   Any other Post season Play?  ____________________________ 

   We are Not Interested in a post-season bid  _________________ 

   We are interested in hosting a AABC District  ______      Age to Host:  ______ 

 

2. Tournaments in which you are playing or hosting. 

   Name & City:          Date: 

   Name & City:          Date: 

   Name & City:          Date: 

   Name & City:          Date: 

   Name & City:          Date: 

   Name & City:          Date: 

   Name & City:          Date: 

    

3. Do you have a team WEBSITE  __________ 

    Website Name:  _______________________ 

   

Anything else that you would like to share: 

 

 

 

 

Please return this to me in any of the following formats 

1. Save to your desktop. Fill it in and then e-mail back to me at 

jeff.david@kvbsa.com 

2. Print, Complete and Mail to P.O. Box 1885 Brighton, Mi 48116 

 


