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USSSA Registration Form
Team Name_______________________________________

Age Group________________________________________

Coaches Name_____________________________________

Address___________________________________________

City______________________________________________

State_____________________________________________

Zip Code__________________________________________

Cell Phone_________________________________________

Secondary Phone____________________________________

Email Address______________________________________

Password__________________________________________
$30.00 Registration Fee
Make Checks Payable to: USSSA of Central PA
Contact: Jeff Moose  E-mail: director@usssacentralpa.com
Phone: 717-465-1716
