Kids First Sports, Inc.

Our Name is Our Philosophy


Outside Team Application

SOFTBALL
Name of Organization:___________________________________________________________

Contact Person:__________________________________ Email Address: _________________

Address: _______________________________________ Phone Number: _________________

_____________________________________________________________________________

The costs below are for organizations that furnish their own diamonds and umpires for home games. Organizations may also elect to provide insurance and baseballs.  All season play fees are due on or before March 14, 2009
Check Selected Options for Each Age Group

	Expense
	Option
	8 & Under
	10 & Under
	12 & Under
	14 & Under

	Administration and Trophies
	Mandatory
	   $100
	   $100
	  $100
	  $100

	Insurance
	Option (1)
	   $60
	   $65
	  $70
	  $85

	Baseballs
	Option (2)
	   $50
	   $50
	  $50
	  $50


(1) If insurance is not provided by KFS, Proof of Insurance must be supplied.
(2) If not  purchased through KFS, each team must supply official balls as set forth in the current KFS rules.

8 and Under
	Team Name                # of Players
	Coach/Manager
	Phone Number
	Email Address
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10 and Under

	Team Name                # of Players
	Coach/Manager
	Phone Number
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12 and Under

	Team Name                # of Players
	Coach/Manager
	Phone Number
	Email Address
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14 and Under

	Team Name                # of Players
	Coach/Manager
	Phone Number
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16 and Under

	Team Name                # of Players
	Coach/Manager
	Phone Number
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The following information must be completed and attached to this form by designated date:

1.
Completed registration form and Roster with fees.

2.
List of teams with all contact information included.

3.
This form signed by Outside representative.

_______________________________________________________         _________________________

Signature of Authorized Representative



Date

THIS FORM WILL NOT BE APPROVED WITHOUT A SIGNATURE.

Division	         8 & Under  10 & Under  12 & Under  14 &  Under


No.of Teams	______	______	______          ______


Admin.&


Trophies 	______	______	______	______


Insurance	______	______	______	______


Baseballs	______	______	______	______


Total Paid:	___________












