
 

 

Athletes In Action 
Youth Baseball Tournament 

Registration 
 

Tournament Date:______________ 
Age:_________ 

 
Team Name: 
_________________________________ 
 
City: ____________State________ 
Zip_____________ 
 
Coach: 
______________________________________
__ 
 
 
Phone #’s         Cell: 
___________________________ 
     Daytime: 
_______________________ 
     Evening: 
_______________________ 



 

 

 
Email Address: 
________________________________ 
 
Please make check payable to Xenia Baseball Club and send to: 
 
Dave Walton 
2025 Hancock Ct  
Xenia, OH 45385 
 


