
 

 

 

 

 

 

 

 

 

Team Name:  _________________________________________________________________________ 

Captain:  ____________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________ 

Cell Phone: ____________________________________   Home Phone: _________________________ 

E-mail Address: _______________________________________________________________________ 

Co-Captain: __________________________________________________________________________ 

Cell Phone: ____________________________________    Home Phone: _________________________ 

E-mail Address: _______________________________________________________________________ 

 

MAYSVILLE COUNTRY HARVEST 

Tournament 

2017 Co-Ed Tournament 

Registration Form  

& Roster 

August 5, 2017 

 Fee is $10 per Person 

 Bleachers on field with extra capacity 

for personal chairs  

 Ages 16 & up 

 Prizes will be awarded to 1st & 2nd place 

 Double Elimination 

 Teams of 10 must have a 6:4 ratio of 

men to women 

 No Gate Fees 

 Minimum of 10 Players per Team 

 Concession Stand will be provided 

 All games will be played at the Ball 

Fields on Lakesite Rd, Maysville MO 

 First Game is at 8:30 

 ASA Rules Apply 

 

REGISTRATION DEADLINE IS AUGUST 1RD 

APPLICATIONS CAN BE DROPPED OFF AT MAYSVILLE CITY HALL 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT CITY HALL AT 816-449-2185 

CHECK US OUT ON FACEBOOK 

MAYSVILLE COUNTRY HARVEST 
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Team Name: __________________________________________________________________________________________________________________ 

 

Player’s Name 
First & Last Telephone Number Date of Birth Male or Female 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


