HUSKIES FASTPITCH CLUB-OWATONNA CRUSH

PETITION TO MOVE UP

Player’s Name _______________________ _______________________  ____________________
		 Last 				First 				Date of Birth

Parent/Guardian Name _____________________________________________________________
			  Last 			First 		Phone Number		Email

Parent/Guardian Name _____________________________________________________________
			  Last 			First 		Phone Number		Email

Age Appropriate Level _______________________ Desired Level __________________________

References for Player’s Softball Ability

1)___________________________________  Phone/Email________________________________

2)___________________________________  Phone/Email________________________________

3)___________________________________  Phone/Email________________________________

Reason for request:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Move-Up Policy:  Once your player goes through tryouts (if approved) for the higher level, she cannot move back down to her previous level unless approved by the Huskies Fastpitch Board. The player must play that season on the team she makes within the level the player tried out for.  If this petition is denied, the player still may compete at age appropriate level if desired.  This application must be submitted before respective age-group evaluations. Submit to the Huskies Fastpitch Club at Email: hfc.softball2020@gmail.com

Player’s signature _____________________________Date _________________


Parent/Guardian Signature ______________________Date _________________


Parent/Guardian Signature ______________________Date _________________
