
CL HM

MC MR WC WR

MC MR WC WR

PLAYER SIGNATURE:

FINAL DECISION: Approved Rejected

DATE OF DECISION:

BSC SIGNATURE:

 

PRIOR YEAR DIVISION:

PLAYER'S NUMBER:

PLAYER'S FULL DATE OF BIRTH:
 

EMAIL ADDRESS:
 

BSC SOFTBALL, INC

ELITE PLAYER CLASSIFICATION

APPEAL FORM

PLAYER NAME:

REASON FOR APPEAL:

PLAYER'S CITY & STATE:
 

PRIOR YEAR TEAM NAME:

DATE OF APPEAL:

PLANNED DIVISION:

PLANED TEAM NAME:
 

OTHER PAST TEAMS:
 

BSC Elite Classification Appeal Form v4
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