\GREENVILLE GIRLS SOFTBALL ASSOCIATION, INC.
2026 PLAYER APPLICATION
OPEN TO ALL GIRLS 
GGSAONLINE.COM
TO PARTICIPANT:
A player must NOT have attained the age of 20, prior to January 1, 2026.  A T-Ball player must be at least age 3 on January 1, 2026. Please mail application to Greenville Girls Softball Association, PO Box 1141, Greenville, OH 45331 by March 17, 2026, to guarantee placement on a team.  SIGN UP DATES @ STEBBINS FIELD 2/28, 3/7, & 3/14, Noon-2PM
      *Note:  Players who sign up after uniforms are ordered and delivered will be charged $10 for printer setup fees. 

NAME_________________________________BIRTH DATE_________________AGE_________GRADE_____________

ADDRESS_____________________________________________________________PHONE________________________

EMAIL ADDRESS_______________________________________________
Check all that apply:
_____I played ball in Greenville or a like program last year.  Team or Coach Name: __________________________________
_____I did NOT participate last year but have played in previous year(s). List last year of participation___________________
_____I have a sister(s) participating in softball this year and would like / not like to be on the same team (if in the same league).
		Name: _________________________________________________Age: ____________________________
		Name: _________________________________________________Age: ____________________________
What position did you play most often? _____________________________________

LEAGUE INFORMATION: Any player may play in BOTH slow pitch AND fast pitch.  Players must only pay ONE time OR meet the GGSA fundraiser goals to be eligible to play.  Fee/Fundraiser information will be given at “Meet the Team” night on 3/27/26.
Age on January 1, 2026____________________________ This age determines your league.  
__________T-Ball (age 3-6)				Fast Pitch Leagues
__________Munchkin Coach Pitch (ages 6-8)		__________10 and Under Fast Pitch (Travel/CCL)
__________Minor Slow Pitch (ages 9-11)			__________12 and Under Fast Pitch (Travel/CCL)
__________Junior Slow Pitch (12-14)			__________14 and Under Fast Pitch (All games played in Greenville)
__________Senior Slow Pitch (15-19) 		     
                               	Please let us know if you have any questions about our leagues! 
TO THE PARENT:
Our summer program is growing through the help of a lot of people like yourself.  If you are willing to help, please indicate so by placing your name(s) on the line after the position of interest.  (Please keep in mind that coaches are needed to make our program possible, however, signing up for a coach’s position does not guarantee you a team.  The League Coordinator will notify all coaches.)

COACH_________________________________________ASSISTANT COACH____________________________________
TEAM PARENT: ____________________________________________________
Did you coach/assist last year? __________________________________________
Are there any facts concerning your daughter’s health history including allergies, medications being taken regularly, or any physical impairment to which we should be alerted.  Please List: 

If your daughter is wearing braces, we strongly SUGGEST that you contact your orthodontist to get an approved mouthpiece. Pierced earrings or any jewelry will not be allowed during any game.  Rules will be followed in these circumstances.

I hereby certify that I am the parent/guardian of the above-named girl and give my consent for her to participate in the GREENVILLE GIRLS SOFTBALL ASSOCIATION, INC., league.  I further agree that I will be responsible for the maintenance and return all equipment assigned to the girls.  I also agree to hold harmless the GREENVILLE GIRLS SOFTBALL ASSOCIATION, INC., any Officer or Trustee, team coach, assistant coach, or all volunteer helpers in the program, for any and all injuries, which may be incurred by the above-named girl.

SIGNATURE OF PARENT/GUARDIAN________________________________________________________________________

Contacts:
Eric Fellers                 (President)                   417-1560	                  Sheiann Vore               (T-Ball Coordinator)       467-4125                WE NEED YOUR HELP!!!
Kierra Rogers         (Vice-President)              569-9778                     Open Position          (Munchkin Coordinator)                             Team Coaches & Parent Volunteers
Tiffany Shaffer           (Secretary)                   459-9186	                  Lexi Kincaid            (Slow Pitch Coordinator)    533-5717                        Will Be Scheduled        
Lindsey Beatty           (Treasurer)                   467-1527		Shawn Shaffer          (Fast Pitch Coordinator)     459-9187                To Help With Concessions               Stephanie Shell    (Concession Manager)       423-7721  	                  Jason Christman         (Tournament Director)     467-3314              2-3 Times During The Season!! 
Stacy Fellers      (Assistant Concessions)        417-1560                   Daniel Myers                (Grounds Manager)        459-2269
Open Position      (Equipment Manager)      	    

PLEASE COMPLETE THE MEDICAL CONSENT FORM ON THE BACKSIDE OF THIS SHEET. 

GREENVILLE GIRLS SOFTBALL ASSOCIATION, INC.
MEDICAL CONSENT FORM


ATHLETE: _____________________________________________________________________

Permission is hereby granted to the attending physician to proceed with any medical or minor surgical treatment, x-ray examinations for the above-named player.  In the event of serious illness, the need for major surgery, or significant accidental injury, I understand that an attempt will be made by the attending physician to contact me in the most expeditious way possible.  If said physician is not able to communicate with me, the treatment necessary for the best interest of the above-named athlete may be given.

If an emergency arises during the practice session, an effort will be made to contact the parents or guardians as soon as possible.  Permission is also granted to the coach or Area Rescue to provide the needed emergency treatment to the athlete prior to her admission to the medical facilities.


_____________________________________________________		_________________________________________
Signature of Parent or Guardian						Date

ATHLETE_____________________________________AGE________________DATE OF BIRTH_________________________

ADDRESS_________________________________________________________PHONE #________________________________


FATHER:
	Name: ______________________________________________________

	Employer: _________________________________Phone:__________________

	Phone: (Cell)________________________________________________(Home)_________________________________

MOTHER:
	Name: _______________________________________________________

	Employer: __________________________________Phone: __________________

	Phone: (Cell)_________________________________________________(Home)________________________________


HEALTH INS: _________________________________________________DENTAL INS. _________________________________

FAMILY PHYSICIAN: __________________________________________PHONE: ______________________________________

ALTERNATE PHYSICIAN: ______________________________________PHONE: ______________________________________

DENTIST: _____________________________________________________PHONE: ______________________________________

PAST MAJOR ILLNESS OR INJURIES (if any): ___________________________________________________________________

LIST ANY ALLERGIES: ______________________________________________________________________________________

LIST ANY REGULAR MEDICATIONS THAT THE ATHLETE TAKES: _______________________________________________

IF PARENTS CAN NOT BE REACHED IN AN EMERGENCY WHO SHOULD BE CONTACTED?
	
Name: ______________________________________________________Relationship to Athlete: _____________________________

Phone #: ____________________________________________________





