
I would like for my daughter, _________________________________, 

to play in _________________________ Division for the 20___ season. 

I understand that the Blue Springs Softball Association (the 

“BSSA”) suggests that my daughter play in ___________________ 

Division in compliance with the January 1, 20___ age cutoff date. 

I also understand and recognize that by playing in ________________ 

Division, my child will be competing with and against older children. I 

fully understand, appreciate and accept the risks associated with my 

daughter in an older division. 

 

 

Other Comments: 

 

 

 

 

 

Print Name: ________________________________________ 

Signature: __________________________________________ 

Relationship to child: _________________________________ 

Date: __________________________________________ 


