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SSIL PLAYER CONTRACT (PLEASE PRINT)

NAME ___________________________________ AGE _____ DOB _____________ 
ADDRESS ____________________________________________________________
CITY _____________________________________ STATE _______ ZIP__________
HOME PHONE __________________________ CELL # _______________________ 
EMAIL ADDRESS _____________________________________________________ 
EMERGENCY CONTACT _________________________ TEL# _________________ 
POSITIONS PREFERRED 1ST ___________ 2ND ____________ 3RD _____________ 
CAN YOU PITCH? Y_________ N _________ 
FEE MUST BE PAID WITH APPLICATION:       Cash ________     Check ________ 
COST:  $150.00 (early registration ends June 1) or $200.00 (registration ends July 15)
NOTICE: As a participant in the SSIL, I agree to conduct myself in a sportsmanship manner, to neither taunt, degrade, use abusive language or profanity towards officials, opponents, fellow teammates, or spectators, and to abide by the rules set forth by the SSIL and in accordance with SS USA (Senior Softball USA). 
It is also fraudulent to misrepresent any information on this contract. Misrepresentation could result in player dismissal. 
This application does not guarantee a spot in the league.  There will be no refunds for those players selected to play in the league.

________________________________________________         ______________
 PLAYER SIGNATURE                                                DATE
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