
AMATEUR SOFTBALL ASSOCIATION
2008 FALL BALL LEAGUE APPLICATION

Name of Team: ____________________________________________________________

Managerʼs Name: ____________________________________________________________

Home Address: ____________________________________________________________
NOTE:  If business address is used,  list name of business and verify business mailing address.

City:    ________________________________ ,    VA         Zip___________________________

Home Phone:  ________________           Business Phone:  _____________________________

E-Mail address:  _______________________________________________________________

OTHER INFORMATION

1. Type of Team:       Menʼs   ______           Womenʼs    ______               Co-Rec    _______

List Classifications you will play in order of preference:  ________________________

Class B: 25 runs, unlimited home runs, Class C: 20 runs, unlimited home runs,
Class D 15 runs,  unlimited home runs, Class E: 15 runs; no home runs allowed.

2. Entry Fee Option Selected  ____   Extra Balls $________   Total Amount Paid  $ _______

3. Desired  Locality:  City of Richmond ____________  or  County of Henrico ____________

  4. Desired  Fields  (Glen Allen Complex, Henderson Complex, Moody Middle & Dorey Park)
 _______________________________________________________________________

5.  List Nights you wish to play in order of preference: _______________________________
        Metal bat leagues are Monday through Friday.  Wooden bat leagues are on Sunday night.

Note:     Failure to list two or more nights may prevent your team being placed in a league.

   6.     Please check one of the following statements:
_____    Night selection is more important to my team than the location.
_____    Location is more important to my team than night selection.
_____    Very flexible; can play anywhere; any night.

    7.   Be aware that all requests for specific dates, leagues, or fields cannot be honored.

               Signed______________________________________

As soon as possible, this form should be completed and sent with check in the amount of the league fee (see league bill
enclosed) payable to CENTRAL VIRGINIA  A.S.A., 6924 LAKESIDE AVENUE, SUITE 302, RICHMOND, VA 23228.  NO
application will be considered until entry fee has been paid.  League placement will be based in large measure on the date
the application and entry fee are received.  For additional information contact the Central Virginia  ASA office at 266-8317.
We plan to start play on September 2, so it is important that you submit this application and proper  fee as soon as
possible.  There is no deadline--first come, first served until all the available spots have been filled. Applications received
after August 22 will be placed in leagues on a space available basis.

NOTE:  The City of Richmond and the County of Henrico require that a roster be filled with its recreation department and
a fee of $20.00 (City) and $15.00 (County) must be paid for each non-resident.  Rosters will be mailed with league
schedules and league rules.  It will be the team managerʼs responsibility to file the roster and pay the required fees
directly to the city or the county.   DO NOT MAIL A CHECK FOR NON-RESIDENT FEES AT THIS TIME--A  ROSTER
AND INSTRUCTIONS WILL BE SENT TO YOU.                                          
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