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PLEASE PRINT

Team Name: ____________________________________ 
Age Group: ______________

Manager: _______________________________________________________________

Contact Number: _________________________________________________________

Contact Email Address: ____________________________________________________

Team Website: ___________________________________________________________

August 27-29th

Mavericks Fall Kick-off Showcase

$500
__________________

September 4-5th
Mavericks Fall Classic


$500
__________________

October 9-10th

Mavericks Wood Bat Showcase

$500
__________________

October 29-31st
Mavericks Fall Championship

$600
__________________




(championship format)
Medical Waiver: I waive and release Upstate Mavericks LLC, its staff and hosting facilities from injury that may occur during the tournament to the above mentioned team, onsite or involving travel to and from the event. I also take responsibility for any expenses that occur during the tournament due to necessary treatment of injury. I also give permission for emergency treatment if needed. I understand by signing this waiver, I give consent to participation in the event and assume all risk.
Manager: ___________________________________________
Date: _____________

Upstate Mavericks

409 S. Openfield Ct
Lyman, SC 29365

WWW.UPSTATEMAVERICKS.ORG
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