
 

2010 League Application 
2010 Team Name: 
2009 Team Name:                                                       Where Played: 
Manager Name: 
Address: 
City: State: Zip: 
E-Mail: 
Home: Work: Cell: 
Assistant Manager: 
E-Mail 
Home: Work: Cell: 

 
Please Circle the Following 

Season 
Spring Training Spring Summer Fall 

Day of the Week 
Monday Tuesday Wednesday Thursday Friday Sunday 

Division 

Men’s A Men’s B Men’s C Men’s D Men’s E Men’s 
Senior’s 

Men’s 
Church 

Women’s 
Church 

Co-Ed 
Upper 

Co-Ed 
Lower 

Women’s 
Upper 

Women’s 
Lower 

High 
School 21 & Under 

$200 Deposit Due with the Application 
Balance Due First Game 

We Accept the Following Methods of Payment: 
Cash, Check, Money Orders, Visa, Mastercard & American Express 



ASA Sanction #10-Mid- USSSA Sanction #10-31-

ASA Division: USSSA Division:

Amount Amount How Ck # Discount Batch Balance
Season Date Due Paid Paid CC Auth # Discount Code Receipt # Due

I ____________________________acknowledge that I am the team manager of

____________________________ which plays at Mid-America Ballyard on

__________________ night.  I agree that I am among other things responsible 

for the following:

1. Payment of all league and tournament fees owed to Mid-America 
     Ballyard for the 2010 season.
2. To keep control & discipline my team both on & off the field to the best 
     of my ability.
3. Make sure that all players are waivered and rostered on my team.
4. Notify the park office of all forfeits in advance when possible & to keep
    in communication with the park manager regarding schedule changes
    and contact information changes.
5. I also acknowledge that I have read and understand the ball policy of
    Mid-America Ballyard.

Failure to comply with any of the above items may result in suspension of your team 
and yourself from all play at Mid-America Ballyard and could result in legal action.

Signed ___________________________________ Date ________________

Notes or Comments: _______________________________________________

________________________________________________________________

________________________________________________________________

(League Night)

Payments

League Manager Responsibility Form

(Manager Name)

(Team Name)
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