CARSON GIRLS SOFTBALL

P.O. Box 475 e Carson City @ NV e 89702 ® www.carsongirlssoftball.com

REQUEST TO PLAY UP APPLICATION

Name: Phone: H
\%\Y%
Email Address: C
Address: City: Zip:

Player’s Name:

League Age : S_ 6 7 8 9 10 11 12 13 14 15 16
(age on January 1)

Division Requested: = 8U 10U 120 _ 14U _ 16U __ 18U

I/We request the Carson Girls Softball Board of Directors consider moving my/our daughter to the
indicated division of play for the following reason (be specific). I understand that my request may
not be honored:

Signature Date
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