
 

HWSA Administrator   
620 Dumont Dr. 
Richardson, TX 75080 
  
Website: http://www.hwsa.net  
E-mail: info@hwsa.net   

A S S O C I A T I O N

H O M E S C H O O L

Regional Tournament BASEBALL TEAM Application 
Form REGISTRATION DEADLINE is January 31, 2009 

Please provide the information requested in the blanks below.  Please write legibly! 
 
Team Name: ______________________________________________________ City, State ______________________________________ 
 
Team Website address: _____________________________________________________________________________________________ 

 
Head Coach (required): ______________________________________________________________________________________ 
 
Address: ______________________________________________ City: ___________________________ State: _______ Zip: ___________ 
 
Home Phone: _(_______ )_______ ________ Cell Phone: _(_______ )_________________ Business Phone: _(_______ )_______________ 
 
Fax: _(____ )_________________ E-MAIL Address: ______________________________________________________________________ 
 
Other Coaches:  
 

(Please include name and contact information as requested above for additional coaches below) 
1) 
 
 
 
2) 
 
 
 
3) 
 
 
Team Representative: REQUIRED - Each team will need to designate a Team Representative who will stay in close communication with 
the HWSA Administrator at all times. This person must be e-mail savvy as s/he will be sending and receiving information regarding Regional 
Tournament and World Series details on a regular basis. Please include the contact information for the Team Representative below. 
 
Name: _______________________________________________________________________________________ 

 
Address: ___________________________________ City: ______________________ State: ____ Zip: __________ 
 
Home Phone: _(____ )____________ Cell Phone: _(____ )_____________ Business Phone: _(____ )____________ 
 
Fax: _(____ )____________ E-mail Address (required) _______________________________________________________ 
 
 
 

Please remember to fill out all requested information above and sign this form. Also include your full $775.00 payment. (If you have already 
submitted a $100 deposit, include payment of $675.) Make checks payable to: HWSA and mail the requested information to the HWSA 
Administrator (see footer for address). 
 
I have carefully read and understand the HWSA Rules and agree to adhere to the rules and policies of the Homeschool World Series 
Association. 
 
X _________________________________________________________________________ Date: _________________________________ 
                 Head Coach’s Signature 


