
2010 SOUTHERN CALIFORNIA A.S.A. 
ENTRY FORM 

 
 
Team Name ________________________________________ 2009 Division   16U___18U____ Gold_____ 
 
Manager’s Name _________________________________________________________________________ 
 
Address ______________________________________ City_______________________ Zip____________ 
 
Home Phone (_______)__________________________________ Cell Phone (_______)____________________________________  
 
Fax Phone (_______)___________________________ E-Mail (required) _______________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Make Check or Money Order Payable To: So Cal ASA 

 
Mail to:   Southern California ASA 

David Marin 
P.O. Box 210566 
Chula Vista, CA 91921 

 
 
ASA Use Only 
Date Received ___________________     Check #_____________     Check Amt.___________   Ack. Mailed ______________ 
 

SOUTHERN CALIFORNIA ASA GOLD CLASSIFICATION 
TOURNAMENT 

 
ENTRY FEE:    $350.00      

 
ENTRY FORMS FOR BOTH TOURNAMENTS MUST BE RECEIVED 

BY: JANUARY 4TH 
 

 
 
� January 15 - 17   
 
� February 12- 14 
 
 


