
 
 
 
 
 
 
 
 
 
 
 
 
To, 
President/Secretary 
Affiliated states/Units 
 
                Subject :- Invitation for 6th Youth & Junior National Softbaseball Championship-2021-22 
(Men’s & Women’s) at District Sport Stadium Sangli , Maharashtra 
 
Respected Sir /Madam, 
                               It is my privilege to inform you that the secretary Amateur Softbaseball 
Association (Maharastra) Has been entrusted with responsibility of hosting 6th Youth & Junior 
National Softbaseball Championship-2021-22 (Men’s & Women’s) at District Sport Stadium Sangli 
, Maharashtra under the auspices of  Softbaseball Federation (India). On behalf of the organizing 
committee, I take this opportunity to extend invitation to the respective contingents of all the 
State/UT/Unit to participate in the meet at District Sport Stadium Sangli , Maharashtra 
The following are the details related to the conduct of tournament. 

Championship Programme 
1) Championship Date                           : 20th to 22nd July 2022 
2) Reporting Date & time                      : 20th July 2022, Afternoon 2:00 PM 
3) Opening Ceremony                            : 20th July 2022, Afternoon 5:00 PM 
4) Venue                                                    : District Sport Stadium Sangli , Maharashtra  
5) Residence                                             : Same Place  
6) Meal Arrangement                             : Same Place 
7) Age Group                                            : U/23  Born on 1/1/1999 
                                                                    : U/18 Born on 1/1/2004 
8) Competitor costume                          : T-Shirt, Lower, Glows, Mask, Slugger, Shoes... etc.                                                                      
                                                                                Compulsory 
9) Award Presentation                           : Certificates to all playes,1st Position- Gold Medal,   
                                                                         Second Position-Silver Medal, Third Position-Bronze  Medal 
10) Entry Form & Identity                      : 20th  July  2022 , Afternoon 2:00 PM  reporting time    
                                                                        submit our state Entry Form & Identity form. 
11) Pared                                                   : Each State Flag required to Pared. 
12) Rules And Regulation Of Discipline  : As per Softbaseball Rules. 
13) Competition                                        : As per Softbaseball Rules. 
14) Composition Of  Team                      : Each affiliated unit/UT /state can send Youth (Mens-1, 
                                                                        Women’s -1), Junior (Boy-1 & Girls-1) team in each  
                                                                        category. Team will be consisting as follows. 
15) Players                                                : Men’s -18 + 18, Women’s – 18+18 , Coach -02 , Manager-02                                                                                                                      
16) Entry Fees                                           : 3600+3600 (Youth+ Junior) 



 
 
 
 
 
 
 
 
 
 
 
 
 
17) Player Registration Fees       : 1000/-Per Player  
18) Closing Ceremony             : 22nd July 2022, Afternoon 3:00 PM 
19) Near By Railways Station    :  Sangli & Miraj  (3-4 KM from Venue)  
                                                            Gov.bus available, Rickshaws available  
20) Organizers Contact              :      Mr. Dnyneshwar Shinde - 8999064487 
                                                               Mr. Vinayak Ainapure - 7907742146  
21) Official Enquiry Contact       :    Mr. Edward PM - 8606142222 
                                                               Mr. Arjun Vishwakarma MP - 8602274730 
                                                               Mr. Pramod Kumar - 9950701507 
Note :-  
1. Fill the entry form correctly and avoid the mistakes.  
2. Invite to district sport officer for state selection and give the photos and news to press keep that 
news with you. 
3. Eligibility, entry from, Roster from, Hindi/English must be submit before 20 July 2022 , Afternoon 
4 : 00 PM  reporting time submit our state Entry Form & Identity form. Otherwise you can’t  play 
the match.  
4. States which do not participate in the national tournament will have to pay the entry fee of one 
team and the registration fee of ten players (10000 + 3600 = 13600 / -) compulsorily. 
5. If Team Ready Send 5000 /- Rs Confirmation Fees. 
6. Award + cash are given to the states which will get four teams for the competation. 
7. It is mandatory to pay last and this year’s affiliation fee during the competation. 
Yours Faithfully, 
 
For Softbaseball Federation (India) 
 
 
 
(Mr.Namdev Shinde) 
  Secretary General 
 
Copy to  - 
1. Hon’ble President Softbaseball Federation(India)   
2. Dist Sport Officer, Sangli  
3. Hon’ble President/ Secretary Amateur Softbaseball Association (Maharashtra). 
5. Hon’ble President/Gen.Secretary , School Games Federation Of India(SGFI). 
6. Hon’ble Commissioner, Director of Sports and Youth Affairs, Pune,Maharashtra. 
7. Hon’ble President/Gen.Secretary , Indian Olympic Association (IOA). 
8. Hon’ble Minister , MYAS. 



  
 

 
 
 
 
 

 
                                                                                   

 
 

TEAM ENTRY 
(TEAM ROSTER FII CAPITAL LETTER) 

Softbaseball Championship: -___________________ From:- _____ to  _____ (Men’s & Women’s) 
Org. By: - ___________________________________________________________Association. 

Team Roster of State Name: ___________________ 
 

No. Players Name Father’s Name Adhar No. D.O.B School/Collage Sign. 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

No. Post Mather’s Name Aadhaar No. D.O.B School/Collage Sign. 

1. Coach Name      

2. Manager Name      

 
Please:-  In This Team Roster To The Official Softbaseball Federation/Championship Organizers 1 

day before  Period To The Start Of The game. 
Designations :-           ____________________ 
Name of Association , Sign & Stamp :- ____________________ 
Mobile :-                       ____________________ 

 



 

 

 

      

 

 

 
 

 

 

TEAM  ROSTER 

Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 



 

 

 

 

 

 

 

 

 

 

Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
Name  :_______________________        Name  :_______________________  

Father’s Name:_________________        Father’s Name:_________________ 

Date of Birth:__________________        Date of Birth:__________________ 

Address : _____________________   Address : _____________________ 

_____________________________   _____________________________ 

Ph.:________________________ _                                    Ph.:_______________________ __ 

Signature of player                                                                Signature of player 
  
 
 
    
 
 
 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRATION FROM- PLAYER 
6th Youth NATIONAL SOFTBASEBALL CHAMPIONSHIP-2021-22  

(MEN’S & WOMEN’S)  
                  I hereby apply to registration for Softbaseball Federation (India). I agree abide with the 
rules and regulations of Softbaseball Federation (India). I agree to pay my registration and 
certificate fee Rs.                /- with my registration form. 
 

Name :  

Father’s Name :  

 

Permanent Address :   

 

Contact No :  

Adhar Card  No :  

School Address :  

 

D. O. B :  

DECLARATION 

I follow all the rules in the above competition and people participate in competition with the 
own responsibility. Fees (Once paid the fee will not be refunded to the players for any 
reason). I have all the predictions of the COVID-19 epidemic and I am sending my child to the 
competition on Own responsibility. 

 

Player’s Name                                                             Parent’s Name 
Signature                                                                  Signature                                                                         

 

 

State Secretaries Name 

Signature With Seal - 



 


