
All players not selected for this league are encouraged to register for the PRNA 
Major Fast Pitch League. Players may only register in one PRNA endorsed 
so�ball program during this season. Please visit Talgov.com/Parks or call 
Akita Heatly at 891-3837 for registration information.

Players should bring their glove and bat. 
Catchers should also bring their equipment

What to Bring to tryouts

If additional information is required, call the TFPSA Park President Mo Smith @ 212-7756 or visit TFPSA.com

TALLAHASSEE FAST PITCH SOFTBALL ASSOCIATION, INC.
junior advanced play league (11-13YRS)

Registration 

sEASON DATES

who

Tryouts

cost

ON-SITE -    January 26, 5:30-7pm
                      Tom Brown TFPSA Field
                        (across from Tennis Courts)

MAIL IN -    TFPSA
                      PO BOX 14812
                      Tallahassee, FL 32317
DROP OFF - PRNA Admin O�ce
                       912 Myers Park Dr

Practices begin - Mid-March
Games begin - Last week of April 
    (a�er Leon County Middle School  season)

11-13 year olds
A player’s age on December 31, 2016 is their league age

Saturday, January 28 @ 2pm OR Tuesday, February 1 @ 6p
Tom Brown TFPSA �eld

Failure to check "yes" will result in the player not being allowed to pitch or catch during the TFPSA  tournament

$65 payable to TFPSA

LIST PRIOR FASTPITCH EXPERIENCE: (TRAVEL, SCHOOL, LESSONS)________________________________________
________________________________________________________________________________________________

RESIDENCY:      CITY      COUNTY     OTHER 

ETADERUTANGIS

 PARK USE ONLY    
 TEAM:

AMT PD:
CHK#

By my signature below, I understand that participation in sports may cause injuries. I agree by my signature below that in the event my child is 
disabled, injured or incurs a disease of temporary or permanent nature that I will waive all claims or liabilities against the  City of Tallahassee, City of 
Tallahassee Parks, Recreation & Neighborhood A�airs Department (PRNA), Tallahassee Fast Pitch So�ball Association, Inc., coaches and sta�.  I 
agree that any equipment provided by TFPSA will be returned to the coach or board at the completion of the season.  I also acknowledge that in the 
event my child does not play the entire season, my registration fee will not be refunded a�er Feb. 8, 2015.  I hereby certify and take full responsibility 
that my child’s age and address as shown above are correct.  PRNA reserves the right to photograph/video facilities, activities, and program 
participants for potential future use. All photos/video will remain the property of PRNA and may be used for publicity or promotion purposes only. 

PLAYER’S NAME________________________________________________________________________________ 

AGE___________ BIRTHDATE________________SCHOOL_______________________________ GRADE_______

SHIRT SIZE __________ JERSEY #   _______    _______    _______

WILL YOU BE PITCHING THIS SEASON? YES NO

1st CHOICEADULT SIZES 2nd CHOICE 3rd CHOICE

PARENT NAME ________________________________

ADDRESS_____________________________________

PHONE_________________ ALT #_________________

EMAIL________________________________________

PARENT NAME ________________________________

ADDRESS_____________________________________

PHONE_________________ ALT #_________________

EMAIL________________________________________

ARE YOU INTERESTED IN BEING A:  HEAD COACH ASST COACH        TEAM SPONSOR ($350) 

WILL YOU BE CATCHING THIS SEASON? YES NO

Fee and copy of birth certi�cate must be
submitted with registration form.

post marked 
by: 1/24/17

by: 1/27/17


