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To Register Online: 

                 NCVA Region Teams             Out of Region Teams 
             Go to the www.ncva.com                   Go to http://bayviewclassic.info 
          Click on Register for Events               Download Bay View Classic entry form 
 

To Register by Mail: 
Mail Entry Form to: 

840 Kansas Street, San Francisco, CA 94107 
 

To Mail an Entry with Payment, download the Entry Form on the Bay View Classic Website 

http://bayviewclassic2007.d4tournament.com/  

 Bay View Classic 2010 

 

       May 29-31, 2010    18’s, 16’s, 14’s, 12’s 

Sites: 

UC Berkeley, San Mateo Expo, 
Concord & Antioch Areas 

Hotel 
Accommodations: 

Go to Bay View Classic Website at:  
http://bayviewclassic.info  

 

Entry Fee: 

$550 

Registration 
Deadline: 

May 3, 2010 

Teams will be accepted if space is 
available after the deadline with the 

entry fee cost of $575 
(No Refunds after deadline date) 

 



           Bay View Classic           Entry Form 
CLUB NAME: _____________________________________________________________________________________ 

CONTACT: _______________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________ 

CITY, STATE, ZIP: _________________________________________________________________________________ 

DAY PHONE: ________________________________ EVENING PHONE: ____________________________________ 

FAX: _______________________________________ E-MAIL: _____________________________________________ 

AGE GROUP        TEAM NAME                                             RANK WITHIN CLUB 

____________         ______________________________________________       ________________________ 

____________         ______________________________________________       ________________________ 

____________         ______________________________________________       ________________________ 

____________         ______________________________________________       ________________________         

                    Before Deadline May 3, 2010    After Deadline May 3, 2010 

_____ 18’s, 16’s, 14’s, 12’s  $550 = ________  _____ 18’s, 16’s, 14’s, 12’s $575 = __________ 

                                                        

 

 

Make checks payable to: 

 

Bay View Classic 

840 Kansas St. 

San Francisco, CA 94107 

Contact Us: 

info@bayviewclassic.info 

 Check Enclosed: 

 $___________ 

Please charge my:    VISA              MasterCard   

Card Number: ___________________________  Exp.: _______ Sec. Code: _____ 

Card Member: _______________________________________________________ 

Card Member’s Address:_______________________________________________ 

Card member’s City, State:_____________________________________________ 

Card member’s Zip Code: _____________________________________________ 

Signature: __________________________________________________________ 

Amount to Charge: $______________ 


