2026
GGSA
Wednesday Night
Travel League

8 Teams - B/C Teams Only
Wednesday’s Beginning May 2nd
(Possible Tuesday Games)
7 Week Regular Season – 14 Games Max
Tournament Begins:  Late June/Early July

Entry Fee:  $600.00
Umpires & Balls Included
Teams will be accepted on a first-come, first-serve, basis.  Entry into the league is not complete until payment is received.  

MAIL REGISTRATION FORM AND CHECK TO:
GGSA 
PO BOX 1141 
GREENVILLE, OHIO 45331

CHECKS PAYABLE TO: GGSA

FOR INFO CONTACT:
Shawn Shaffer     C: 937-459-9187    E: sshaffer1@woh.rr.com
www.ggsaonline.com


TEAM NAME ____________________________________      MGRS NAME____________________________________

Division (Circle One):      10U     12U     14U

ADDRESS______________________________________________________________PHONE_______________________


CITY________________________________________ STATE_____________________ ZIP_____________________

MAKE CHECK PAYABLE TO: GGSA


EMAIL ADDRESS_____________________________________________ AMOUNT ENCLOSED________________
GGSA Wednesday Night Travel League



Roster Form/Team ID
Wednesday Night Travel League
IMPORTANT NOTE:  Form must be returned to complete registration. 

Team Name:  ___________________________

Division:  _________________________

City: ___________________________

	Name
	City/Organization
	Date of Birth
	Age as of 
Jan 1, 2025

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	



We are looking to have a competitive league with the focus on player development and quality diamond time.  Please fill out the roster form with your current roster.  Any changes to the roster must be reported to a GGSA official before the league tournament begins.  

Any team or manager manipulating a roster or adding players after the start of the tournament to gain an advantage may be removed from the tournament.  GGSA reserves the right to remove a team with an illegal roster from tournament play at any time and may consider a ban from future league or tournament play at Stebbins Field.  

Signature Program Representative: 

____________________________________________
Manager/Director/President

____________________________________________
Contact Phone Number

