
 

 

Team Name: ________________________________ Contact Name: ____________________________________ 

Division: ___________________________________ Contact Ph#: ______________________________________ 

City/State: _________________________________ Email: ____________________________________________ 

USSSA Registration#: _________________________ USSSA Ranking: ____________________________________ 

 
Please mail payment & Completed form to:  Muskie Baseball Academy 

2241 Wooden Acres Drive 
Muscatine, IA  52761 

 

 
*We reserve the right to have teams play up 1 class or down 1 class if needed* 

 


