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President: Derek Walters


Secretary: Bob Bickert

Vice President:  Brian Callaway


Treasurer: Rae Lynn Dennis

2nd Vice President: Chuck Allman

COACHES REGISTRATION FORM
This form must be filled out by Manager, coaches and any person affiliated with the management of the team associated with. 

Team Name: _________________________________________________________

Position: _____________________________________________________________
Name of Manager / Coach / etc, Address and Phone Numbers
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I agree to adhere to any and all policies set forth by Mobile Girls Softball Association (MGSA) and all of its officers while affiliated with the organization. I understand that MGSA has the right to terminate this affiliation should I not represent this organization in a proper manner that is deemed so by its officers or board. I understand as a manager or coach I must complete ACE certification with  cleared background check and provide supporting documents along with this form.  
Signature: ______________________________________   Date: ________________

Approved by: ___________________________________   Date: ________________
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