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Groups:    (26)A 
 
Team Name:(Chin

Team Captain:(Ch

Address: _______

Phone:(Day/Cell)_

E-MAIL(1st):  _____
 
E-MAIL(2nd):  ____
 
Registration Due: 
Games Location: C
Mail the Registration 
Rules: (1)Please refer

    (2) ASA rules
 

WAIVER:  I am v
Tournament of San Fr
illness, or injury sustai
games. I hereby agree t
(Signature):___
 

# Chinese Nam

1  

2  

3  

4  

5  

6  
Schedule: Please ch
 
1269 FORGEWOOD AVE.  SUNNYVALE, CA 94089 TEL: 408-747-0394          

Website: www.tcaat.org 
 

運精神不分你我，全力以赴團結一心。』 
Softball Registration 

(27)B      (28)C  (Final group will be assigned later) 

ese)__________________________(English)____________________________ 

inese)________________________(English)____________________________ 

_______________________________  

_______________________           (Night)______________________________ 

____________________________    FAX:_______________________________ 

_____________________________       

May 10, 2006      Fee: $120 CHECK#______  Payable to: "TCAAT" 
olumbus Park, #2, San Jose, CA  Dates:  June 10, 11, 17, 18, 24, 25  (Sat./Sun.) 

to:  Robert Chen    6484 Rainbow Dr.  San Jose, CA. 95129 (payable: TCAAT) 
 the rules for Chinese American Softball League from Chinese-American Softball Association . 
 applies if not specified in the above rules.  

oluntarily participating in The Year 2006 22nd Taiwanese & Chinese American Athletic 
ancisco Bay Area. The Tournament administrators can not hold the responsibility for any 
ned as result of participating in the games, attending the games or traveling to or from the 
hat the games or its administrators shall not hold or be liable for any such illness or injury. 
____________________________      (Date):______/_____/2006 

e English Name Email # Chinese Name English Name Email 

  7    

  8    

  9    

  10    

  11    

  12    
eck web site http://www.tcaat.org or http://www.sports-fanatic.org for details.. 

http://www.tcaat.org/
http://www.sports-fanatic.org/

