Application for:20__Team Registration Form

All participants should be aware that softball jghg/sical sport and could result in injuries. Regists, by this
application, agree to abide by all USA Softballt&t@nd national rules and directives.

Team Name:

Manager’'s Name:

Manager’s Address:

City:

State Zip

Email Address:

Manager’s Phone:

Cell:

If your team plays in more the one category (L8”,& 14”) you must register them in each. Sprimgla

summer leagues must register by June 15th to aSsate Tournament eligibility.

Registration fee: $45.00 Adults ** $30.00 10U and 12U ** $35.00 All Other Youth

Registrations for Spring/Summer league teams, after June 20th, assess a $5.00 per team penalty.

*Attention all Youth Teams: If playing in State or National Tournament, minimum of one
manager/coach must be ACE Certified & all other coaches/bench personnel must be back-
ground checked. Please submit all background authorization forms & fees with this form.

*Check or circle the appropriate boxes below.

**Use separate form for each team.

Men’s Women’s Co-ed Youth Youth Men’s Women’s Men’s
Slowpitch | Slowpitch | Slowpitch | Slowpitch | Fastpitch Fast Fastpitch | 14” Slow
B-C OPEN pivi [ ] Rec Girls Girls |[ | Class A [ 1 open A Div
DivD Div 2 Competitive Boys ALl Bl:lc Masters B Div
Div E Div 3 Open |[ | 10U 10U 238U C Div
Rec Div 4 12V 12U Boys 35 A
Div 5 14U 14U 35 B
Div 6 16U 16U 16” Slow
18U 18U [ ] A Div
Co-ed || HS
League Name:
City: State: Zip:

Mail to with payment to:

USA Softball of South Dakota
1515 West Kemp
Watertown, SD 57201
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