Bayshore Little League SOFTBALL
Player Registration - Winter 2010

Last Name: First Name: MI:

Address:

City: State: Zip:

Phone: Sex: Birth Date:

Grade: School:

Father's Last Name: First:

Phone: Email:

Mother's Last Name: First:

Phone: Email:

Emergency: Phone: Relation:

Doctor: Phone: Note:

Child’s Softball League Age: LEAGUE AGE IS YOUR CHILD'S AGE OF Dec. 31, 2010

Last season played: What level: Experience in years:

[OPTIONAL] WHAT LEVEL DO YOU PREFER YOUR CHILD TO PLAY?
(NOTE : your preference does not guarantee your child will play at this level)

(circle one) Age: 4 -6 $75, Age: 7 & up $125, each add’'l $75, Max per family $250

NOTE: Any player registered after September 1 %' must add an additional
$50 late fee. (This is to avoid an uneven draft.) Please register on time!

Parent/Guardian signature: Date: , 200_

FOR ADDITIONAL INFORMATION VISIT WWW.BSLL.ORG OR CO NTACT:

Baseball :  Michael Polo Softball: C hristi Epstein
813-857-3563 727-480-5612



