
COMMITMENT  AGREEMENT  FOR  DIVISION  “A” 

DISTRICT 39 – 2009 SEASON 

 

 

                                                                           

          Player’s  Name  (PRINT)                             Date  of  Birth 

 

 

Above player is committed to:                                   --                  

                        Team Name  (PRINT)                         Age 

 

 

  As the parent and/or guardian of the above -named player, and by my signature below, I am stating 

that I understand the following : 

 

1. By my signature on this form and the District 39 Roster Form, I am committing my daughter to 

the above-named team. 

2. That February 5, 2009, 6:00 PM is the deadline to remove my daughter’s name from a Division A 

Roster, or to change to another Division “A”  Team for the 2009 Season. 

3. That after permitting my daughter’s name to be submitted on the District 39 Roster Form on 

February 5, 2009, my daughter will not be permitted to play Division “B” Softball during the 

2009 Season. 

 

 

_________________________________________    ___________________________________________ 

  Parent’s/Guardian’s Name (PRINT)             Parent’s/Guardian’s Signature 

 

Date Signed: _____________________________ 

 

Witness: _________________________________    ___________________________________________ 

           Name (PRINT)                   Witness Signature 

 

 As manager of the above-named team, I understand and agree that I have selected the above -named 

player to be on my Division “A” Team.  I understand that I am making a reciprocal commitment to the 

above-named player.  I agree to submit my completed District 39 Team Roster Form, this Commitment 

Agreement, Player Registration Form, and a photo (that fits block on Player Registration form), along 

with a Manager’s Application for each manager/coach to the Commissioner’s office at least by 

February 5, 2009. 

 

__________________________________________    __________________________________________ 

  Manager’s Name (PRINT)                     Manager’s Signature 

 

Date Signed: ______________________________ 

 

Witness: __________________________________    __________________________________________ 

         Name (PRINT)                      Witness Signature 

 

 

 

01/01/09 


