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WHAT:  Fall Fast-Pitch High School Softball League Registration

WHEN:  Saturdays  (September 10, 17, 24, October 1, 8, 15)   Rain Date:  October 22
GAME TIMES:  9:00 and 10:30 ---12:00 and 1:30 (Depending on the number of teams)   

                             (Will play a double header every Saturday.) 

LOCATION:  Winslow Sports Complex (Bloomington, Indiana)
COST:   Individual Player --- $85.00 (includes uniform)


     Team---$80.00 per player (includes uniform)


                   Teams must submit all registration forms in together!

     Makes checks payable to Bloomington South Softball.
LEAGUE DIRECTOR:  Meg Montgomery

                                  
 (812) 330-0860 (Home)

                                          (812) 320-1150 (Cell)

                                          mmontgom@mccsc.edu (email)

MAIL REGISTRATION TO:  Bloomington South High School

                                                     Attention:  Softball (Meg Montgomery)

                                                     1965 S. Walnut Street

                                                     Bloomington, IN 47401

REGISTRATION/PAYMENT IS DUE:   August 30, 2005 

NOTE:   After August 30, there will be a $15.00 late registration fee (per player) added on to the cost.

RULES:  Each team will have approximately 12 players on it. There will be 4-16 teams 
                 in the league. IHSAA only allows 5 players from the same high school (last 
                 year’s team) to be on one team. High school rules apply. Each game will last 
                 7 innings or one hour and fifteen minutes, which ever comes first. Space is 
                 limited, so once team rosters are filled, registration will be closed.  
NOTE:   You will receive a schedule and team assignment about 5 days prior to the 

                first game either in the mail and/or email.
LEAGUE REGISTRATION FORM--- 2005
(please fill out completely)

Athlete’s Name: __________________________________________________________________ 
Phone #: ________________________________   Cell Phone # ____________________________
Parent(s) Name: _________________________________ Emergency Phone #: _______________

                                                                                                (different than home phone)

Address: _________________________________________________________________________

City: ______________________________________ Zip Code:_____________________________

Email Address ____________________________________________________________________

High School: _________________________________ High School Coach:___________________

Did You Play On The 2005 High School Team?:     Yes         or        No

Position(s) Played 1. ____________________ 2. ____________________ 3. __________________

Are You A Pitcher?     Yes     or     No         Pitching Level:       Varsity         JV        Freshman  

Number of Years Pitching:  ________________  Grade Level:   7      8        9       10       11       12  

Playing Experience:    None      Freshman      JV      Varsity   Number of Years Experience: _____
Teams Previously Played On: _______________________________________________________

T-Shirt Uniform Size (Adult Sizes):     S          M            L           XL
WAIVER RELEASE FORM

I/We being the parent(s) or legal guardian(s) of __________________________ participant of softball league play, do hereby release and discharge any coaches, staff members, league director(s),  of any facilities where league play is occurring from any and all debts, claims, demands, actions, damages, causes or actions, judgments, or suit of any kind which may arise as a result of any participation during games and hereby, agree to have indemnify and keep harmless the coaches and curators of facilities where league play is occurring from any and all liability, judgments or demands, for damages arising as a result of any course instruction given to the participant. I/ We being the legal parent(s) or guardian(s) authorize any coach or staff member permission to request emergency medical treatment (of which I will be financially responsible), or care as necessary to insure the well being of our dependent. Further, I/We claim that the registrant is in good physical condition and physically able to participate in the league.
Parent-Guardian Signature _________________________________________________________

Emergency Phone Number _________________________________________________________
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We are organizing a fall fast pitch softball league that will be held at Winslow Sports Complex in Bloomington Indiana. We will play on Saturdays starting September 10th and continue until October 15th.  Teams will play a doubleheader each Saturday, with games starting at 9:00 AM, and the second game will follow at 10:30 AM.  We are now able to play four games at one time. If we should have more than 8 teams then game could be at 12:00 and 1:30. We are planning to run the same format as last year. The cost per athlete will be $85.00 (individual) for our six week league.  The cost will cover a team t-shirt and socks, trophies to the top finishing team, and an all-star selection by league coaches.  League all-stars will get a League Of Our Own t-shirt.  Additional money will cover diamond use, scorebooks, officials, and game balls.  This year we will have all IHSAA licensed officials.

We are hoping to have eight to twelve teams, but will still go if we only have four.  We would like to limit rosters to twelve members to assure playing time to all players. According to IHSAA rules, we will limit teams to five players from last year’s high school team and high school coaches can not coach their own athletes.  We are planning to divide players into even teams based on ability and playing experience.  
If you would like to sign your entire team up (assuming that there are not more that 5 players from the same high school), please contact me or send all registration forms and payment in at one time. The team cost price is $80.00 per athlete.  
Registration deadline is August 30th.  After that date we will charge a $15.00 late fee to the cost per athlete.   So don’t delay.  
If you have any questions call Meg Montgomery at (812) 330-0860 at home or (812) 320-1150 on my cell phone.  If I am not there leave a message and I will return your call ASAP. You can also email me at: mmontgom@mccsc.edu . I am contacting all area high schools with in one to two hours drive to Bloomington. We are planning to make this fun and competitive for all.  

We will also need some coaching volunteers for the league, if interested please let us know ASAP. 

Athletes and coaches will be receiving a confirmation letter telling them what team they are on, schedules and other important information about the league approximately 5 days prior to the start.  We will notify you either by email or mail. 
Our league teams will represent the mascots from the previous existing All-American Girls Professional Baseball League. Below are some of mascots which will be used in our league.
Lassies, Sallies, Daisies, Peaches, Comets, Belles, Chicks, 

Blue Sox, Redwings, Colleens, Millerettes, Outlaws, Ravens
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Dear Athlete,


We are once again having A League Of Our Own fall fast-pitch softball league. This year it will be held at Winslow Sports Complex located in Bloomington, Indiana.   Last year was once again a successful one as we are planning additional improvements and want to increase the number of teams involved, therefore assuring a competitive atmosphere.  The league will be played on Saturdays starting September 10th and running through October 15th. We will play doubleheaders beginning at 9:00 and the second game to follow at 10:30, (12:00 and 1:30…depending on the number of teams). We will be able to play 4 games at once now.  We will use the same format as last year and will have IHSAA licensed officials for the games this season.  The individual player cost of the league is $85.00.  Teams can enter assuming there are no more than five members from the same high school team (Team discounts are $80.00 per athlete). We would appreciate if you could pass on league information to your teammates and friends. If you have any questions please feel free to contact me at home: (812) 330-0860, cell:  (812) 320-1150, or email me at mmontgom@mccsc.edu. Payments and registration forms are due BEFORE August 30, 2005.    Don’t wait, because once team rosters are filled registration will be closed. Stay cool, and enjoy the rest of the summer. 

Sincerely,

Meg Montgomery

League Director

