Central Texas Youth Softball Association

~CTYSA~

Affiliated with Amateur Softball Association (ASA)

P. O. Box 5018

Temple, Texas 76505-5018
 

ELIGIBILITY:  Players 4 years old by Jan. 1, 2008 and not over 15 on Jan. 1, 2008
 

FEES: $65.00 with a $130.00 maximum per immediate family to ensure placement.  After March 15, 2008, fees are $75 with a $150 immediate family maximum and placement is not guaranteed.
 

REGISTRATION REQUIREMENTS:


Copy of birth certificate (state certified preferred),


Completed registration / release of liability form with parent signature, and


Check or money order for appropriate amount payable to "Central Texas Youth Softball Association" mailed to address above.

 

REGISTRATION DEADLINE:  March 15, 2008.  All information must be received by this date to ensure placement on a team.  Early registration is encouraged.  Registrations received after the deadline are not guaranteed placement on a team. Teams will be drawn no later than April 6, 2008.  
 

LEAGUES:  The age of a player on January 1, 2008 determines her league age for the year.



GIRLS T-BALL League
4-5-6* Year Old League



PIXIE League:

6-7-8  Year Old League



FAST PITCH Leagues:
9-10    Year Old League







11-12   Year Old League**






13-15   Year Old League**






 

 *Parents have the option of playing your child up one age group if you so desire.

**Age brackets for older girls may be adjusted depending on number of registrations received.

 

EQUIPMENT:  Each player will be provided a team shirt for league play.  Players will be required to supply their own shorts, shoes/cleats, and gloves.  Bats, balls, and batting helmets for practice and league play will be provided by CTYSA.   All leagues are required to have chinstraps and facemasks on helmets.
 

For any other questions concerning registration, please call 771-0285.
Objectives of CTYSA include teaching girls to play softball, to follow rules, to work with others, to display good sportsmanship, to discourage juvenile delinquency and to have fun.  THIS IS A RECREATIONAL LEAGUE!

 

---------PLEASE COMPLETE REGISTRATION FORM INCLUDED ON PAGE 2------

2008 CENTRAL TEXAS YOUTH SOFTBALL ASSOCIATION

REGISTRATION / RELEASE OF LIABILITY FORM

 

Please fully complete and return along with a copy of the birth certificate and check or money order for the appropriate amount payable to Central Texas Youth Softball Association.

 

Player’s Name:_____________________________  ___________________________         



(last)



    (first)

 

Birth Date:_________________
League Age:_____________  (example:  T-ball, Pixie, 9-10, etc)



(mo/day/yr)

Home Phone:______________________  
Fast Pitch Leagues ONLY: Pitcher ___  Catcher ___




 (Please indicate year when you have PLAYED either position OR TAKEN lessons)
 

Address:_____________________________________________________________________________     


 _____________________________  __________________________  ____________________

(city)                                          (state)                                             (zip)        
E-mail address (for registration receipt notification, rainout info, and team notification) 

E-mail:   __________________________________________________________
Mother's Name:________________________________   Best # to contact you:_________________

 

Father's Name:_________________________________  Best # to contact you:_________________ 

 

Played last year? _________If yes, Last year's team Info: __________________/_______________

               



   
     
  (team name)              (coach name)

 

If you will be in the same age group this season, do you wish to REMAIN on same team?   Yes   No 

 

If NO, the player will be placed in the draw this season.
 

Sister in same age group? ________If yes, her name __________________________________

                                      (yes/no)

 

IMPORTANT:  Please specify shirt size now so that we may place the order as soon as registration has concluded.

 

 

(Circle one)    Youth sizes: 
Small (6-8)
       Medium (10-12)

   Large (14-16)




       or

                     Adult sizes:
Small          Medium          Large          X-LG         XX-LG         XXX-LG

 

 

RELEASE:  It is hereby understood that CTYSA, the organizers, Board of Directors, coaches, sponsors, and supervisors, any and all of them, assume no liability in case of accident, injury, or death sustained on the account of such accident, injury or death or to a player or players, or others who are injured during any practice, travel to or from practice or game, or during a game of the CTYSA or its affiliate, ASA.

 

 

___________________________________
______________________


Signature of Parent or Guardian
Date

NOTE:   If you or your employer is interested in sponsoring a CTYSA team, please note so in the space below.  Include your name and a number at which you may be reached.  If you are interested in coaching or assisting, also please note in the space below.  

 

Name: _____________________________
               Interested in:  
_____
Sponsoring


Phone: _____________________________


            _____
Coaching

             

**How did you hear about CTYSA?   _____ Played before     ______ Friend      _____ Newspaper
      _____ Received form at school           ______________________ Other (please specify)     
