
Player Name:__________________________________Jersey # :___________Grad Year : ____________
 
 
Team Name: ___________________________________
 
 
Position(s):_________________________________Phone:______________________
 
 
Email:_____________________________________
 
High School: _______________________________ ACT / SAT: __________________  GPA: ______________     
 
Return Address____________________________________________________________________                                
( In case of Rain Out)

*Colleges In attendance and times are subject to change*
  Camp Date  06/05/20
*If  canceled to COVID-19 FULL REFUND will be issued!*

Please return this filled out form and payment to Uncle Charlie's Tournaments  :
 
1227 3rd St NW , New Philadelphia , OH  44663


