METRO SAINT LOUIS ASA

AMATEUR SOFTBALL ASSOCIATION

9464 Page Avenue
St. Louis, Missouri 63132
(314) 429-7577 -FAX (314) 429-1705 Mel Pinkley
http://www.softball.org/stlouis Commissioner
2009 TEAM REGISTRATION
(Please Print)
TEAM NAME: DATE:
LEVEL (Check one): [] cHamPIONSHIP [[]NoN-cHAMPIONSHIP
CLASS (Check one): Clcouo C]a[]s[]c COMaJor [JMASTERS [[] SENIORS
DIVISION (Check one): Cdrasteircs Clscow pitcn C]iznousTrIAL [] cHURCH
SEX (Check one): [CJcires Clsovs
[JMEN [CJwomEeN [CJcoep
AGE (Check one) Cwuv OJoev Ouuwwe Qo Qo

C2v O350 [Juo [Jeso [Jsvo [Jsso [Jeso [rsio

TEAM MANAGER:

ADDRESS:

CITY /STATE / ZIP:

(H) PHONE:

(W) PHONE:

FAX:

EMAIL

Application must be completed in full and returned to the Metro St. Louis ASA along with registration fee for the registration to be valid. Deadline
for Team Registration June 15, 2009. Registrations received after the deadline will result in the teams” ineligibility to compete in the St. Louis
Metro’s or any Championship Tournaments.

2009 REGISTRATION FEES:
Adult Team $20.00/per team
Youth (under 19) $50.00/per team Class A & Class B Championship Play
Youth (under 19) $00.00/per team Class A, B, C Non-Championship Play
MANAGERS SIGNATURE: AMOUNT ENCLOSED:
Office Use Only:
Date received registration fee: Check # Date received completed team packet:
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http://www.softball.org/stlouis

	METRO SAINT LOUIS ASA
	St. Louis, Missouri  63132

	2009 TEAM REGISTRATION 
	TEAM NAME:  _______________________________________________________   DATE: _________________________
	2009 REGISTRATION FEES:
	SEE BACK FOR MANAGER/COACH INFORMATION
	The Governing Body of Amateur Softball in the United States of America





	Level: Off
	Class: Off
	Team Name: 
	Date: 
	Sex: Off
	Division: Off
	Age: Off
	Managers Name: 
	Managers Address: 
	City: 
	Zip: 
	Managers Home Phone: 
	Cell/Wrk Phome: 
	FAX Phone: 
	Email Address: 
	State: 
	Registration Fee: 


