
ENTRY FEE 
$250.00 PER TEAM 

3 GAMES GUARANTEE 
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Awards given to: 
1st, 2nd  & 3RD Place teams 

ENTRIES MUST BE RECEIVED BY May 25th, 2009 
 

Team Name _______________________ Coach ____________________________ 
 
Address _______________________________________City _________________ 
 
 Zip_______________ 
 
Home Phone __________________________ Cell Phone _____________________ 
 
Asst. Coach __________________________Home Phone_____________________ 
 
Email ________________________________ 
 
SELECT GRADE GROUP: 5th   6th   7th   8th  9th-10th   11th-12th 
 

Make Checks Payable to: WISCONSIN WARRIORS ORGANIZATION 
 
Mail to: Wisconsin Warriors Organization 
             5245 N. 36th St 
             Milwaukee, WI 53209 
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REGISTRATION MUST BE SENT WITH THE ROSTER BEFORE THE DEADLINE. 

Contact us: 
Program Director 
Marlon Pitchford 
(262) 617-3273 
bromarlon@wi.rr.com 

Wisconsin Warrior Invitational  
Visit our website at: WWW.ballcharts.com/wiswarriors 

CELL: (262)617-3273 Pitchford Director 



 

REGISTRATION MUST BE SENT WITH THE ROSTER BEFORE THE DEADLINE. 
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Team Name:   ___________________________ Grade:   _____________ 

Coaches Name:   ______________________________________________ 

Assistant Coaches Name________________________________________ 

NO. Name Grade D.O.B. POS 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

I certify that all information given is accurate and correct to the best of my knowledge 
 

Coach ________________________________________________________________ 


