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FASTPITCH ASSOCIATION OF SOFTBALL TEAMS





 FALL SOFTBALL 
· Double Headers every Sunday – Start Time 1:00 PM-All Games played in Maumee, Perrysburg, Homecoming Park or other designated facilities.  

· GOLD DIVISION:  League Standings.  This division is for the experienced and more talented player.

· SILVER DIVISION:  Everyone plays, no substitutions on offense. No league standings or win/loss records. No mandatory practices.  SILVER TEAMS DIVIDED AS EVENLY AS POSSIBLE TO CREATE COMPETITION AND PARITY.  The goal of the Silver Division is to learn new skills in game situations without worrying about the outcome of the game and/or to improve existing skills.  SCORES WILL BE KEPT TO DETERMINE A WINNER.  Tournament teams are not permitted in this division.  If there are not enough teams for a division, this will be combined with the Gold Division. 

· SEASON STARTS SUNDAY, SEPT 13TH – LASTS 6 WEEKS – 12 GAMES TOTAL, weather permitting.

For further information contact: Martin Drain (419) 343-4716 or E-mail Martin at Fast2home@yahoo.com. 

Deadline to register is August 10th.  We cannot process registration without full $80 payment. Refunds will not be given after teams are picked.  Make check payable to FAST Wizard Softball.  Incomplete forms will not be processed.  IT IS IMPERATIVE THAT YOU PRINT YOUR E-MAIL ADDRESS CLEARLY TO ENSURE THAT YOU RECEIVE ALL FUTURE SOFTBALL E-MAILS.

---------------------------------------------------------------------------------------------------------------------------------------------------------

Please send registration and $80.00 check payable to FAST Wizard Softball to: FAST Wizard Softball,  1045 S. McCord Road, Holland, Oh 43528.  $10.00 per player discount given to sisters and high school seniors if registering individually. 

 Paid by check number _________ Date Received _____________

Name      ________________________________________________Date of Birth____________________

Address  _______________________________________________________________________________
City, State, Zip__________________________________________Phone___________________________

Primary E-MAIL: please print clearly: ________________________________________________________ 
Second email_: _________________________________________________________________________

Dad’s Name: _____________________________ Mom’s Name ________________________________

T-Shirt Size:
adult size-  circle one  -----Small------Medium------Large------X-Large------XX-Large

Primary Softball Position:
1st Choice__________________
2nd Choice_____________________

Age Division for the 2010 season (circle one) 10U   12U   14U   16U   18U    -- GOLD or SILVER __________________ 

School__________________________________  We recommend that you play in the age division that you will be playing next year.  This is a transition season so you can get acclimated to your next age division.

2010 Summer Season:  League team _____________________________ Coach_____________________________________

Tournament team ____________________________________________ Coach____________________________ 
I am: a below average player ________ average ______________ above average ___________one of the best_________

· Yes, I would be interested in coaching a Fall Ball Team (coaches always needed)
Name_________________________________ Phone Number _______________E-Mail Address_____________________

Coaching Experience___________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FULL TEAM REGISTRATION – use this part if you are registering a full team 

Teams may not have more than 4 high school players from the same school on a team per OHSAA Regulations.
TEAM NAME________________________________AGE DIVISION______________Gold or Silver________

COACH’S NAME____________________________________________________________________________

COACH’S MAILING ADDRESS: ____________________________________________________________________

COACH’S E-MAIL ADDRESS_________________________________________________________________

COACH’S HOME PHONE________________________________CELL_______________________________

PAID BY CHECK _________________________$840.00 TOTAL COST, INCLUDES UMPIRE FEE’S.  

Please attach a roster with your player’s name, date of birth and school.  If uniform shirts are needed, feel free to contact Martin for an approved supplier at an affordable price.

