
 
 

2009 DCE Youth Baseball Tournament 
June 12th -  14th 

 
Age Group      # of Teams    Entry Fee 
     9 & 10’s                8            $200 

                       11 & 12’s       8          $200 
13        4               $250 
14        4         $250 
15        4        $250  

 

Pool Play 
3 Game Guarantee - Based on Full Entries 

 

9& 10’s Held at 

George Street Park , Rothschild  
Concession - Restroom Facilities 

 

11&12’s and 13’s Held at 

Kennedy Park 
Concession - Restroom Facilities 

Public Swimming Pool 
 

14’s Held at  

DC Everest Jr. High 
Concession - Restroom Facilities 

 

15’s Held at 

DC Everest High School 
Concession - Restroom Facilities 

 



 

DC Everest Youth Baseball 

Tournament Entry Form 

 
Team Name ______________________________________ 
(Circle One)   9’s and 10’s    11’s and 12’s       13          14        15 
Contact Person ___________________________________________ 

Address ______________________ City __________________________ Zip ___________ 
Email Address ________________________________ Telephone________________________________ 
 

Team Name ______________________________________ 
(Circle One)   9’s and 10’s    11’s and 12’s       13          14        15 
Contact Person ___________________________________________ 

Address ______________________ City __________________________ Zip ___________ 
Email Address _______________________________ Telephone________________________________ 
 

Team Name ______________________________________ 
(Circle One)   9’s and 10’s    11’s and 12’s       13          14        15 
Contact Person ___________________________________________ 

Address ______________________ City __________________________ Zip ___________ 
Email Address ________________________________ Telephone________________________________ 
 

Team Name ______________________________________ 
(Circle One)   9’s and 10’s    11’s and 12’s       13          14        15 
Contact Person ___________________________________________ 

Address ______________________ City __________________________ Zip ___________ 
Email Address ________________________________ Telephone________________________________ 
 
 

Entry Fee(s) MUST accompany this form for each team entered. 
 

Checks Made payable to:    DCEYBB 
 
Additional information will be available once registered at the tournament. 
 
Mail to:  
Dan Behrens 
DCEYBB Youth Tournament Director 
511 Frances St. 
Rothschild, WI 54474 
Information: (Home) 715-359-1481   Information: Dave Jensen 
                        (Cell) 715-574-0500                                               (Cell) 715-574-4416 
   (Email)   menbx3@verizon.net                      (Email)   whitewaterwausau@yahoo.com 
                                             
                   


