
 

 

 

 

 

 

 

Name of Team______________________________ 

 

Managers Name_______________________Email________________________ 

 

Cell Phone__________________________Home Phone____________________ 

 

Address____________________City___________________State_____Zip_________ 

 

Contact Person________________________Cell_________________________ 

 

Secondary Contact________________________Cell______________________ 

 

Hotel at which you are staying______________________________________ 

 

Age Group(circle one):  8U     10A     10B     14B 

 

Entry Fee:  $450 

 

Please make checks payable to:  NAFA National Tournament 

 

Please Mail To: 

 

NAFA 

Attn:  Kala Cadwell 

PO Box 3734 

Olathe, KS 66063 

 


