
Team Name: __________________________________Age Group____________
Managers Name: ____________________________________________________
Cell Phone: ________________________________________________________
Email: ____________________________________________________________

Checks mailed to: Uncle Charlie’s Tournaments
1227 3rd Street NW

New Philadelphia, OH 44663
Make checks payable to: Uncle Charlie’s Tournaments 

Tournament Refund Information:
Checks Payable to: ________________________________________
Address: ________________________________________________

City: __________________________________ State: ________ Zip: ________

330-409-3073
unclecharliestournaments@gmail.com

Softball Wars
May 3-4th, 2025

Slinger, WI
4 Game Guarantee
•10U •12U •14U

$595


