
 
 
 
 
 
BLACK SOFTBALL ASSOC.                               GEORGIA SOFTBALL ASSOC. 
              
     

TEAM INFORMATION SHEET 
 
 
 
PLEASE PRINT NEATLY 
 
 
CIRCLE ONE:     MEN            WOMEN         YOUTH 
 
 
       
 
TEAM CLASS: ______ TEAM NAME: ______________________________________________ 
 
 
 
COACH/MANAGER’S NAME ____________________________________________________ 
 
 
 
COACH/MANAGER’S ADDRESS _________________________________________________ 
 
      
 
CITY, STATE, ZIP CODE   __________________________________________________ 
 
 
 
HOME TELPHONE:_________________________CELL PHONE _______________________ 
 
 
 
E-MAIL ADDRESS ______________________________________________________________ 
 
 
 


