
 

 

2011 TEE-BALL REGISTRATION FORM 
TRI-WEST YOUTH SOFTBALL LEAGUE 

 
Registration is open to all girls in the Tri-West area:  Lizton, North Salem, Pittsboro and outlying areas. 

 
Tee-Ball registration is for first year players that are 6 years old or younger.  This division will be played in house with a 

fundamentals focus.   
 

*REGISTRATION FEE: $30.00 PER CHILD 

      FEE  $30.00       $30.00 

*T-shirts will be included in the registration fee for all Tee-Ball Teams. Indicate size below. 
  Make checks payable to:  TWYSL 
 
T-shirt size: Youth: S    M    L   
 
Name of Child ________________________________ Date of Birth _______________ 
Father’s Name  __________________________ Mother’s Name  ___________________________ 
Address   _________________________ Address   ___________________________ 
City/St/Zip  _________________________ City/St/Zip  ___________________________ 
Home #   __________________________ Home #  ____________________________ 
Cell #  __________________________ Cell #   ____________________________ 
Email Address __________________________ Email Address ____________________________ 

Willing to coach?  Y     N   Name:___________________________________ 

Any registration form with monies, received after March 1, 2011 is subject to team space availability. Players need to be available for 
league and tournament play through August 2011.*   
Fundraisers are an important part of this organization to help offset costs to the league. We ask that everyone take part. If interested in 
a fundraiser “opt” out plan at the cost of $50.00, please see the board president. If a child gets a $300 sponsor for the league, their 
registration fee will be waived (Sponsor money must be turned in with registration, one sponsor per child). 
 
I understand that my insurance is the primary policy used if a claim is made for any injury to my child while participating in  any league 
approved function and that each member organization has a supplemental insurance policy that will review any claim for unpaid or 
otherwise uninsured medical bills. I will furnish documentation of all unpaid balances or denials by my insurance company to the 
appropriate organization for consideration. I also understand that I am responsible for any funds that my child has raised for the 
organization. 
 
Parent/Guardian Signature _______________________________________ Date ________________ 
Print Name _____________________________________ 

Forms and monies can be mailed to TWYSL at PO Box 245, Lizton, IN 46149 
For further information, please contact: President – Kenny Cook, Vice-President -- Brian Fulks, Treasurer -- Travis Hurst, Secretary -- 
Andrea Peoples at www.twysl.com 


