
Granite State Baseball Association 
Fall Baseball League 

2008 Team Registration Form 
 

 
TEAM NAME___________________________________________ 
 
TOWN/TOWNS:      _________________________________ 
 
AGES OF PLAYERS (CIRCLE ALL THAT APPLY)  12 13 14 15 16 17 18 
 
DIVISION (CIRCLE ONE)   
 

-STEP UP LEAGUE (12/13 YEAR OLDS) 
-MIDDLE SCHOOL LEAGUE (13 -14 YEAR OLDS) 
-FRESHMAN LEAGUE (15-16 YEAR OLDS) 
-JUNIOR VARSITY LEAGUE (HIGH SCHOOL) 
-VARSITY LEAGUE (HIGH SCHOOL) 

 
MANAGER_____________________________________________ 
ADDRESS______________________________________________ 
CITY______________________STATE_________ZIP___________ 
PHONE #____________________ CELL #_____________________ 
E-MAIL (MUST ENTER) ___________________________________ 
 
COACH _________________________________________________________ 
COACH PHONE #________________CELL # _________________ 
E-MAIL (MUST ENTER) ___________________________________ 
 
****Cost is $175.00 per team and registration form required for all teams, this is 
nonrefundable. 
 
Complete and Mail Check:  

Granite State Baseball Association 
C/o Fall Baseball League 
PO Box 732 
Londonderry, NH 03053 

 
ALL TEAMS ARE RESPONSIBLE FOR OBTAINING INSURANCE FOR THEIR 
ENTIRE ROSTER AND PROVIDE COPY TO LEAGUE PRIOR TO FIRST GAME. 

 
{Team Insurance available thru USSSA Baseball www.usssa.com} 

Email Questions to mcampo@granitestatebaseball.org 


