ISA Fastpitch World Series Entry Form

Age: 10U 12U 14U 16U 18U
Class: A B
Team Name:
ISA Sanction #:

Manager’'s Name:

Contact Person:

E-Mail:

Phone: ( ) Mobile ( )
Address:

City: State: Zip:

Mailing Address (if different than above)

Please Include Proof of Insurance

Applicant Signature Date

Will your team be participating in the 'Gift Exchange” at the Opening Ceremonies
YES NO

It is important to complete the application in its entirety. Please type or print
legibly.

Checks should be made payable to

Independent Softball Association, and sent to:

Independent Softball Association/YWS
670 W. Main St.
Bartow, FL 33830




