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American Legion Baseball 
Regional Tournament Rooming List 
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 Coach                               Coach 
 
The American Legion shall be financially responsible for certified players and the Team 
Manager and (1) Coach listed on National Form #1.  Additional personnel traveling with the 
team shall be responsible for their own motel reservation and costs. 
 
Email this form to 12 Players & 2 Coaches - 3 Doubles - 2 Singles 
baseball@legion.org    13 To 16 Players & 2 Coaches- 4 Doubles - 2 Singles 
     17 to 18 players & 2 Coaches- 5 Doubles - 2 Singles 
See attached list  
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