
Chickasaw Foundation 
T-Ball Tournament Team Registration 

 

Team: _________________________________________________________________________________ 
 
Coach: _________________________________________________________________________________    
 
Address: _______________________________________________________________________________   
 
City: ___________________________________ State: ____________     Zip: __________ 
 
E-Mail: ________________________________________________________________________________ 
 

Contact Numbers: 
(        ) ____________________________  home        (        ) ____________________________   work 
(        ) ____________________________  cell         
  
Payment Information:  
The tournament cost is $75 per team until April 1. After April 1, cost will increase to 
$100.  Please make your registration fee payable to the Chickasaw Foundation.  
 

Payment Method:  
 Cashier’s Check 
 Check #________ 
 Money Order 
 Credit Card 

 
Please complete for credit card information: 
 

Card Type:__________________________________________ Expiration Date:_______________ 
 
Account #:_____________________________________________ 
 
Credit Card Holder’s Signature: ______________________________________________________ 
 

To confirm your team is entered in the tournament,  
you will receive a phone call from the Chickasaw Foundation staff.   

 
 

Please mail to:  
Chickasaw Foundation * P.O. Box 1726 * Ada, OK 74821-1726 

 (580) 421-9030   *   (580) 421-9031 fax  
 

E-Mail:  chickasawfoundation@chickasaw.net 

mailto:chickasawfoundation@chickasaw.net

