
APPLICATION FOR AFFILIATION – TEXAS TEEN-AGE BASEBALL/SOFTBALL 
 

INSTRUCTIONS:   To be eligible for affiliation and tournament play, this form and payment of dues must be submitted to our 
State Office.  The minimum number of teams per league is four (4) unless TTA officials approve a league with fewer teams.  A 
separate application form must be submitted for each league in each age division.  You may duplicate copies of this form if needed.  
Submit this form with dues of $25.00 per team.  TTA will mail to the contact person on this form all material needed, such as one 
TTA rulebook per registered team.                       DUE 30 DAYS BEFORE SEASON START.  
MAIL FORM & DUES TO:  TEXAS TEENAGE ASSOCIATION,      114 CENTER AVE, SUITE 202   
            BROWNWOOD,  TEXAS  75773      
 

PLEASE CHECK ONLY ONE LEAGUE BELOW   (use separate form for each league) 
TTAB LEAGUES:             [   ]  BOYS T-BALL (age 6-under)                          [   ]   MACHINE PITCH  (age 8-under)    
 

[   ]   JR. MIDGET BOYS  (age 8-under)      [   ]    MIDGET BOYS  (age 9-under)       [   ]   SR. MIDGET BOYS   (age 10-under) 
                                                        

[   ]   FRESHMAN TIGHT BASE   (age 12-under)                    [   ]   FRESHMAN OPEN BASE   (age 12-under) 
  

[   ]   SOPHOMORE BOYS   (age 14-under)     [   ]   JUNIOR BOYS   (age 15-under)     [   ]  HIGH SCHOOL ELIGIBLE * 
                                                                                      * (Players must be eligible for high school play in the following season)                     
 
TTAS LEAGUES:             [   ]  GIRLS T-BALL   (age 6-under)                       [   ]   COACH PITCH GIRLS  (age 8-under) 
 

[   ]   MIDGET GIRLS   (age 10-under)                     [   ]   FRESHMAN GIRLS   (age 12-under) 
 

[   ]   JUNIOR GIRLS   (age 15-under)                                 [   ]     HIGH SCHOOL ELIBIBLE * 
                                                                                     * (Players must be eligible for high school play in the following season) 
 
LEAGUE DATA:            If applicable, name of League:           American          National          Other:________________                    
                       Name of Team, town or other identity                                                     Manager (if known at this time) 
 
1.   ___________________________________________________________       ______________________________ 
 
2.   ___________________________________________________________       ______________________________ 
 
3.   ___________________________________________________________       ______________________________ 
 
4.   ___________________________________________________________       ______________________________ 
 
5.   ___________________________________________________________       ______________________________ 
 
6.   ___________________________________________________________       ______________________________ 
 
7.   ___________________________________________________________       ______________________________ 
 
    Number of Teams (4 minimum) in this League  _________@ $25.00    Total Dues Enclosed     $________________     
 
The officers listed below have been duly elected to operate a local baseball or softball league, and hereby make application for 
affiliation with Texas Teen-Age Baseball or Softball Association.  We understand that this application, only to the extent that if we 
wish to remain a member in good standing and eligible for our championship team to participate in tournament play, we must follow 
the pattern and comply fully with all the standard playing rules and regulations as established by Texas Teen-Age Baseball/Softball.  
 
Please provide this information on your organization.  Signed:  ______________________________________ 
                              League Official 
Official Organization name: _____________________________________       Title:   __________________________ 
                                                  Name                                                               Address                                                         Telephone 
 
   President: ___________________________   _______________________________   ____________________  
                     
   Secretary           ___________________________   _______________________________   ____________________          
                                   
   CONTACT ___________________________  ________________________________   ____________________          
    PERSON                                          Preferred Phone No                   Alternate Phone No.      email  
    (please include all available                
         information)                  ____________________  ______________________   _______________________        
             


