NORTHERN CALIFORNIA GIRLS SOFTBALL ASSOCIATION APPL ICATION FOR MEMBERSHIP

Type or print with ink all information on this form. Each item must be completed. Make one copy for league’s record & mail a
copy along with the initial membership fee to N.C.G.S.A., 304 Grande Ave, Davis, CA 95616 .

LEAGUE NAME

LEAGUE MAILING ADDRESS

LOCATION OF LEAGUE

NEW LEAGUE APPLICATION RENEWAL LEAGUE APPLICATION

BOUNDARIES -- Describe below the limits of local le  ague area. (Include with application a map givinge  nough
description to prevent misinterpretation of your le ague area).

LOCAL LEAGUE BOARD MEMBERS:

Office Officer Name Phone # Email

President

Vice President

Treasurer

Secretary

Player Agent

Umpire in Chief

NorCal Rep

16-Under Rep

14-Under Rep

12-Under Rep

10-Under Rep

8-Under Rep

This application is hereby submitted for approval o f membership to N.C.G.S.A., including initial fee a  nd an area map.
The ruling body of this league will adhere to all B ylaws, Regulations and Rules of Play of N.C.G.S.A.  (fees will be
refunded for applicants if not approved).

League President N.C.G.S.A. President’'s
Signature Signature
Date: Date:

Approved Not Approved Date:
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