CONNECTICUT AMATEUR SOFTBALL ASSOCIATION

ED SCHULLERY, Executive Secretary
9 BOTSFORD RD.
KENT, CT 06757

DATE:
OFFICIAL LEAGUE ROSTER/ REGISTRATION FORM
Circle Gender Circle Pitch Circle Division Circle Class Circle Age
Men Slow Open, Industrial, Major 035 040 045
Modified COED, Masters, A B
Women Fast Seniors Modified (9), C D E 050 055 060 065 070 075
Modified (10) Unclassfied
The following teams are members of the League in the City/Town of

and will represent said league in all competition local, state, regional, area, territory,
or national in accordance with the rules of the C.A.S.A. and the A.S.A. This form shall be forwarded to the
office of the Executive Secretary NOT LATER THAN MAY 20™ accompanied by the entry fee of $25.00 per
team. The entire league must be registered. Teams carrying A.S.A. insurance ARE NOT COVERED UNTIL
ROSTER IS ON FILE WITH AN A.S.A. OFFICIAL. One form per league. If this form is filed electronically it
must be followed with a hard copy via regular mail with the appropriate fees enclosed. Please also indicate that
you have electronically filed by checking here.

PLEASE PRINT LEGIBLY OR TYPE

TEAM NAME | MANAGERS NAME | MANAGERS ADDRESS | CITY /TOWN ZIP
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Teams selected for the sectional or state tournament must file a $250.00 entry fee with the State Commissioner
or Tournament Director. The Association is NOT responsible for any injuries or accidents or any member,
player or team. (ADDITIONAL INFORMATION ON REVERSE SIDE)




PLAYER ELIGIBILITY RULES

1. A player may participate on one (1) team within a division in
Championship Play during a season. No player or team may participate
in more than one classification within a division of Championship Play.

No player or teams may participate in more than one (1) classification
within a division of Championship Play. NOTE: This limitation does
not prevent a team from participation in a National Qualifier in a higher
classification.

2. No player on any registered team can transfer to another team unless
the manager of the team on which he played gives him a signed release.

3. This release must be approved by your local A.S.A. District
Commissioner. NO transfers will be allowed after June 15" of the
current year. EXCEPTION: All Women’s’ classifications deadline is
July 1* of the current year.

AS A MANAGER/LEAGUE DIRECTOR, I AM AWARE THAT
REGISTRATION INTO CONNECTICUT A.S.A. DOES NOT INCLUDE
TEAM ACCIDENT OR LIABILITY INSURANCE COVERAGE.
This registration attested to by:

, League Director

Print/ Type Name
, League Director
Signature
Phone:
Home: Work: Cell:
Email Address:
Mailing Address:
City/Town:
State: Connecticut ZIP:

District Commissioner:

Date Received by Executive Secretary:

Date Received by State Commissioner:

Special Notes, Comments, or concerns:
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