
================================================================================================ 

Team ________________________________________________________________________________________ 

 

Head Coach/Manager ___________________________________ Address ________________________________                         

City __________________________________________________State_________________ Zip_______________ 

   

Email ________________________________________________Phone __________________________________ 

 

Age Group (circle): 8U   10U   11U   12U   13U   14U   15U   HS (16U-18U) 

Please send your registration and payment to: 

Brighton Community Ed  - 125 S. Church St, Brighton, MI 48116 

Checks:  must be made out to: BCE  

Credit Card Accepted:  Pay at www.BrightonCommunityEd.com 

Please add team and age group in comments section upon checkout 
 

We agree to: 

Abide by the policies/rules of the Brighton Classic Baseball Tournament 

Submit a team roster prior to tournament play. Coach/Manager Initials: __________ Date:_______________ 

Payment in full required to guarantee your entry (US Funds Only) 

• No refund if a team elects to drop from the tournament. In the event that a tournament is cancelled,     

refund information can be found at BYBSP.Org.  

$600 - 3 Game Guarantee 

Registration Deadline May 3rd, 2025 

Questions? Email: Sharon Tullar - my3sons@chartermi.net  

June 6th - 8th 2025  

9U - 11U - 13U - 14U 

June 20th - 22nd 2025 

8U - 10U - 12U - 15U - (HS 16U-18U) 


