
2018 16/18U TOURNEY Registration Form 
Registration will be limited to first 50 teams  

who have completed the form and submitted payment (cutoff date June 15, 2018) 

 

TOURNAMENT WEEKEND: July 6 - 8, 2018 

COACHES CLINIC: July 6, 2018 9am – 3pm 

 

CONTACT INFORMATION 

 

Team Name ____________________________________________________________________ 

 

Manager/ Coach Name____________________________________________________________ 

 

Address _______________________________________________________________________ 

 

City ___________________________________ State ____________ Zip Code ______________  

 

Home Phone _____________________________ Work Phone ___________________________  

 

E-mail address _______________________________________________________________ 
  

PAYMENT AND REGISTRATION 

 

Team Registration Fee  

 

$550.00, amount paid in full $________ 

 

Please return this form with a money order or a check made payable to Express Elite  

 

Mail application form and payment to: 

Express Elite  

Care of: Chris Markowski 

39 Manchester Drive 

Clifton Park, NY 12065 

 

Questions, Email: 

cmarkows@nycap.rr.com   

 

* Please see the next page for important information. 

  

mailto:cmarkows@nycap.rr.com


 

ENTRIES: FORM, FEE AND CLOSING DATE  

 

1. Teams, submit a completed entry accompanied by the $550 total team entry fee, payable as noted 

above. 

 

2. Only one entry may be filed per team.  Teams must mail completed form as noted above. Entries after 

50 spots have been filled (or June 15
th

 cutoff) will be placed on an alternates list to fill spots if they 

become available up until the time that the Tournament Committee establishes final schedule. Entries 

will not be accepted unless they are accompanied by the correct entry fee, check or money order only, 

no cash please. Email entries will be accepted, however your spot will not be guaranteed until we 

receive your payment.  

 

WITHDRAWALS -Teams who have applied to participate in the event and wish to withdraw for any 

reason MUST notify Chris Markowski by email: cmarkows@nycap.rr.com.com or by telephone at 518-

339-9828 prior to June 15, 2018. Teams who fail to follow this procedure will be listed as a NO SHOW. 

Refer to refund policy. 

 

REFUND POLICY – Requests for refund prior to June 15, 2018 granted in full.  50% Refund if no 

games played due to rain. No refunds once 1
st
 game is complete. 

 

RETURN CHECKS -All checks returned due to insufficient funds will carry a $35.00 service charge. 

 

REQUEST FOR LOST REFUND CHECKS – All requests for lost refund checks will carry a $35.00 

service charge. 

 

 

 

http://www.expresselitefastpitch.com  

http://www.expresselitefastpitch.com/

