
 

 
 

*Grand-Slam Series* 

*Tournament Registration Form* 
 

Dates:  May 12-14, 2017 - Whitehall.  May 26-28, 2017 - Whitehall.  

  June 9-11, 2017 - Heath.  June 23-25, 2017 – Whitehall (Class C State)  
       (Please check boxes in front of date(s) if not entering all 4 events) 

Cost: Gold membership (all 4 events) = $1400. A savings of $200.  

Silver membership (any 3 events) = $1050. A savings of $150. 

Bronze membership (any 2 events) = $750. A savings of $100. 

One event = $400.  

USSSA Registration: $35   (only if not already registered for 2017 yet) 
 

For more information email: mike.craig2@usssa.com  
 

Tournament will be filled on a first paid - first entered basis. You will be notified of your 

entry status when form is received. If you are sending registration fee or payment for 

additional teams in your organization, please send one total check with an entry blank 

for each team. 
 

IMPORTANT: PLEASE SEND ENTIRE PAGE WHEN MAILING PAYMENT  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

IMPORTANT NOTICE: I HAVE READ THE OHIO USSSA RAIN & TOURNAMENT 

COMPLETION POLICY. PAYMENT IS CONSIDERED ACCEPTANCE OF THOSE TERMS.  
 

AGE/DIVISION (please check one):   

  

 10u-C  12u-C   14u-C 

 

TEAM NAME:  ________________________________________________________________________ 

 

COACHES NAME:  __________________________________________________________________ 

  

COACHES ADDRESS:  _______________________________________________________________ 

 

CITY:  ______________________ STATE:  ____ ZIP: ________ REGISTERED ONLINE: Y  or N     
            (registered for event online at USSSA.com?) 

PHONE NUMBER:  ____________________________ CELL CARRIER: ________________________ 

 

TEXT: Y  or N   (check one please) Please note that USSSA may send text messages regarding 

tournament status like weather updates or brackets uploaded. Standard messaging rates may apply. 

 

EMAIL: ______________________________________USSSA 2017 NUMBER: ___________________  

 

TEAM HOTEL If APPLICABLE:  _________________________________________________________ 

 

2nd CONTACT NAME: _________________________E-MAIL: _________________________________ 
 
 

NOTE: PLEASE MAKE CHECK (S) PAYABLE TO USSSA AND MAIL TO: 
 

Ohio USSSA 

Attn: Mike Craig 

PO Box 1213 

Westerville, OH. 43086 

USSSA OFFICE USE ONLY: 

AGE GROUP: _________________ 

DATE PAID: __________________ 

CHECK #: ___________P____T____ 

AMOUNT: ____________________ 

 

mailto:mike.craig2@usssa.com

