
 
2020 New England’s Finest Showcase 

July 30 - August 2, 2020 
Entry Form 

 
Team Name:  ______________________________________________ 
Age Division (16U or 18U?: __________________________________ 
 
Head  Coach Name: ___________________________________ 
 
Contact Phone #’s: Work: _______________________________ 
 
Cell: _________________________________________________ 
 
Email Address: ________________________________________________ 
 
Alternate Team Contact ph. #:  _________________________________________ 
 
Mail Check, Registration Form & Copy of Insurance to: 
Make checks payable to: RI Thunder  $1100 – 5 game guarantee 
Send To:  
Dave Lotti 
99 Park Drive 
S. Attleboro, MA 02703 
 
Please sign below: I have read & understand all tournament rules posted 
on the tournament web site:	www.nefinestshowcase.com  
 
Signature of Coach:  _________________________________________    
 
 
  
***This is an open roster tournament, pick up players are allowed.*** 



 
 
 


