UPPER CHESAPEAKE SOFTBALL

INDICATION OF INTEREST FORM

NAME OF TEAM:________________________________________________

MANAGER:_____________________________________________________

ADDRESS:______________________________________________________

________________________________________________________________

PHONE:____________________
CELL PHONE:_____________________

E-MAIL ADDRESS:_______________________________________________

PLEASE CHECK ALL THAT APPLY:

12 & UNDER:_______

14 & UNDER:_______

16& UNDER:________

18& UNDER:________

NONE, BUT CONTINUE TO CONTACT IN FUTURE YEARS:________

