
            
          Minnesota Charitable Gaming License #31040 

 

2010 Mankato Royals Classic Baseball Tournament Roster 
 
Team Name_________________________ Association (City)_______________________________ 
 
Age Group (circle): 10        11       12      13      14    15 16          Division:  AAA           A            A 
 
Coach’s Name___________________________________Phone:(H)_____________________________ 
 
Address________________________________________Cell__________________________________ 
 
City, State, Zip___________________________________2

nd
 Cell_______________________________ 

 
Mail, e-mail or fax completed roster form back with tournament entry form or as soon as roster is complete, or bring 
completed roster to Tournament Headquarters before your first game.  Birth certificates will be required upon request.  
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MAYBA  
Mankato Area Youth Baseball Association 

1925 Haughton Ave 

North Mankato, MN  56003 

507-625-3322 

www.mayba.com  

general_manager@mayba.com  

 

 


