
 
 

DIRECTOR’S TOURNAMENT 

ENTRY FORM 

League Name (Please print):  

League Contact (First & Last Name):  

League Address:  

 City: Zip: 

Contact Phone Numbers:  
 
Primary 

 
 

Alternate 

 

TOURNAMENT INTEREST 

Specify the number of teams your league is entering in the Directors Tournament at each age level. Medical release forms are mandatory for each player. 

Shetland 4U: ____________ Shetland 6U: ____________ Pinto: __________________ Mustang-9: _____________ 

Mustang: _______________ Bronco-11: _____________ Bronco: ________________ PONY-13:_______________ 

PONY: _________________   

TOURNAMENT FEES 

 Entry Fee: $275 per team 

 Payment(s) must accompany entry form 

 Entry fees are non-refundable 

 Checks payable to HOUSTON AREA PONY BASEBALL DIRECTORS ASSOCIATION 

 Payments may be turned in at the Tournament Team Managers Meeting OR mailed to:  

o HAPBDA, P.O.BOX 123, 4808 FAIRMONT PKWY, PASADENA, TX 77505 


