
LYBA Super Series Tournament  Entry Form 

March 13th – 14th, 2010 

 
Team Name: ______________________________________________ 
  
Age/Division: ______________________________________________ 
  
Manager:  ______________________________________________ 
  
Home Phone # ______________________________________________ 
  
Work Phone # ______________________________________________ 
  
Cellular #  ______________________________________________ 
  
Fax #   ______________________________________________ 
  
Email Address ______________________________________________ 
  
Address:  ______________________________________________ 
  
State, Zip Code ______________________________________________ 
  
Super Series # ______________________________________________ 
                                                                                            
 
 
 

  

Location:    

LYBA complex on Hwy 146. 

   9 & Under                  $325* 
10 & Under                  $325* 
11 & Under                  $325* 
12 & Under                  $325* 
13 & Under                  $375* 
 
(*Entry fee refundable up to 7 days prior to tournament ) 
                    

 Contact:  

Keith Staples 

(936) 329-2998 

 

       936-328-1352 FAX   

       info@lyba.org 

 
1
Mail entries to: LYBA Super Series 

   PO Box 422 

   Livingston TX 77351 
1include a copy of your insurance and team roster 

www.lyba.org 


