USA Softball of Nebraska
SINGLE TEAM REGISTRATION FORM

Please circle:
DIVISION AGE GROUP
Men Fast Pitch Under 35 8-Under CLASS
Women  Slow Pitch 40-Over 10-Under
Coed Church 45-Over 12-Under
Girls 50-Over 14-Under DISTRICT

55-Over 16-Under
60-Over 18-Under

PLEASE PRINT

Mail this form along with the team registration fee to your District Commissioner or the USA Softball of
Nebraska State Office: 4103 Osborne Dr. East, Hastings, NE 68901

ADULT FEE: $35.00 JO FEE: $30.00
NAME OF TEAM

MANAGER'S NAME

ADDRESS CITY STATE ZIP

PHONE E-MAIL ADDRESS

PLEASE NOTE:

This team registration does not provide accident insurance
for individual team members. Teams must be individually
registered/insured via www.registerusasoftball.com in order
to receive accident insurance coverage. Teams must also be
individually registered/insured in order to be eligible to
compete in championship play (districts and/or state).

www.nebraskasoftball.org
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