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Coaches Name:_________________________________________________________ Please fill out and fax to our office at :

Cell Phone Number:_____________________________________________________ 352-357-0474  by August 27, 2009

AAU Club #__________________________________________

Player Name Birthdate Address City State Zip
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Would you like to upgrade to AAU's Added Benefit (A/B) Insurance?   (Circle One)                       Yes                           No

There will be a $2 charge per player for upgrading to the A/B Coverage. 

If yes, please fill out the following Credit Card information:

CC Type:       Mastercard_______       Visa_________ Name on Card:_____________________________

CC Number:  ________________________________________

Billing Address (Address, City, State, Zip) : ______________________________________________

If your team registers for the First Pitch Classic by 8/20/2010 we will purchase your player's AAU Memberships (up to 12 players).

First Pitch Classic Roster Form
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		First Pitch Classic Roster Form

		If your team registers for the First Pitch Classic by 8/20/2010 we will purchase your player's AAU Memberships (up to 12 players).



		Team Name:_______________________________ Age:________Division:________
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		Would you like to upgrade to AAU's Added Benefit (A/B) Insurance?   (Circle One)                       Yes                           No

		There will be a $2 charge per player for upgrading to the A/B Coverage. 



		If yes, please fill out the following Credit Card information:

		CC Type:       Mastercard_______       Visa_________						Name on Card:_____________________________

		CC Number:  ________________________________________

		Billing Address (Address, City, State, Zip) : ______________________________________________
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