USA SOFTBALL OF PENNSYLVANIA

\ @
il INDEPENDENT ADULT TEAM il
v REGISTRATION v
(Please Print Clearly and Complete All Information)
TEAM INFORMATION
Team Name:
Manager’s First Name: Manager’s Last Name:
Manager’s Street Address:
City: State: ZIP: County:
Home Phone No.: Cell Phone No.: E-mail Address:
ASA OF PA DISTRICT: TYPE OF TEAM: CLASSIFICATION:
Q1 Q9 QFAST  @seniors O MOD U Open
Q SLOW g Q
Q2 Q10 0 Masters QO Seniors Q Church | ¢
Q3 01 U Men X Women U Coed g E
a4 a12
4 Industrial Q 9 Man Mod r O 10 Man Mod
a5 213 2 16 Inch 035&O0ver | Major+
ae a 14 040 & Over O 45 & Over 050 & Over O Major
055&O0ver Q60&O0ver [Q65&O0ver QO AAA
7 Q15 0 70 & Over O 75 & Over QO AA
a8 Q16
ADULT Team Registration Fee: $70.00
Forward registration form and check made payable to ASA of PA to:
ASA of Pennsylvania
6449 Snavely Court
Harrisburg, PA 17111
Deputy Commissioner: Date:
District Commissioner: Date:
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