
 

North Glen Fall Softball 2009 
Organization Application 

 
Name of Organization______________________________________________________________ 
 
Contact Person:____________________________1st  Phone # _____________________________    
 
2nd Phone#________________________________ E-Mail_________________________________ 
 
 
 
Team Name: _______________________  Age:    8U     10  U     12 U     14 U      High School Eligible 
 
Manager _____________________Phone #_____________________  E-Mail__________________ 
 
 
 
Team Name: _______________________  Age:    8U     10  U     12 U     14 U      High School Eligible 
 
Manager _____________________Phone #___________________  E-Mail____________________ 
 
 
Team Name: _______________________  Age:    8U     10  U     12 U     14 U      High School Eligible 
 
Manager _____________________Phone #___________________  E-Mail____________________ 
 
 
 
Team Name: _______________________  Age:    8U     10  U     12 U     14 U      High School Eligible 
 
Manager _____________________Phone #____________________ E-Mail____________________ 
 
 
 
Team Name: _______________________  Age:    8U     10  U     12 U     14 U      High School Eligible 
 
Manager _____________________Phone #____________________ E-Mail____________________ 
 
 

Registration Fee 1st team-$50.00  2nd-$40.00  3rd -$30.00  4th-$20.00  5th-$10.00  6th-FREE  
 
Make checks payable to NGSC and send  Ron Sykes 
      c/o North Glen Fall Ball 2009 

7950 Crownsway 
Glen Burnie, MD. 21061 

 
Organizations must hold their own registration, have their own insurance coverage, have fields 

available to play and line up your umpires, and have restrooms available. 


