
CHARLESTON BASEBALL ACADEMY 
2012 TOURNAMENT DATES 

WWW.CHARLESTONBASEBALLACADEMY.COM 

PLEASE PRINT 
 
Team Name: _____________________________________________________Age Group: ______________ 
 
Manager: ________________________________________________________________________________ 
 
Contact Number: __________________________________________________________________________ 
 
Contact Email Address: _____________________________________________________________________ 
 
Team Website: ____________________________________________________________________________ 
 

PLEASE CIRCLE THE TOURNAMENT(S) YOUR TEAM PLANS TO ATTEND AND FAX FORM TO 843-851-7187:
 

May 12-13  May Madness   $400              _______________ 
  13u-15u    Dennis Park, Charleston, SC 
 
June 1-3  Charleston Showcase  $500              _______________ 
  16u-18u    Dennis Park, Charleston, SC 
 
June 22-24  Gilligan’s “Lowcountry  $400              _______________ 
  Boil Classic” 
  13u-15u    Dennis Park, Charleston, SC 
 
July 5-8  Hampton Inn & Suites   $500              _______________ 
  Invitational 
  16u-18u  Pool Play Dennis Park, Charleston, SC 
 
July 13-15  Seaside Summer Sizzler  $400                   _______________ 
  13u-15u  Pool Play Dennis Park, Charleston, SC 
 
July 26-29  CBA Southeast Championship $500              _______________ 
  13u-15u  Pool Play Dennis Park, Charleston, SC 
 
August 11-12  Summer Finale    $400              _______________ 
  13u-15u    Dennis Park, Charleston, SC 
 
September 1-2  Charleston Fall Showcase $500              _______________ 
  16u-18u    Dennis Park, Charleston, SC  
 
September 22-23  Hampton Inn & Suites Fall $400               ______________ 
  Invitational 
  13u-15u    Dennis Park, Charleston, SC 
 
October 13-14  Carolina Prospects Fall Classic $500               ______________ 
  16u-18u    Dennis Park, Charleston, SC 
 
Medical Waiver: I waive and release The Charleston Baseball Academy, LLC, its staff and hosting facilities from injury that may occur during 
the tournament to the above mentioned team, onsite or involving travel to and from the event. I also take responsibility for any expenses that 
occur during the tournament due to necessary treatment of injury. I also give permission for emergency treatment if needed. I understand by 
signing this waiver, I give consent to participation in the event and assume all risk. 
 
Manager: ___________________________________________ Date: _____________ 

Charleston Baseball Academy -  351 Anita Drive  -  Goose Creek, SC 29445 


