
www.moundfastpitch.org 

Mound-Westonka Traveling Fastpitch Softball 
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2010 Fall Registration Information 

This Form Will Also Be Available On Our Web Site 
www.moundfastpitch.org 

 
Mound-Westonka Fastpitch is a traveling softball program that plays in the Minnesota Metro Fastpitch 
League against teams in the Metro area. Teams are formed with girls living in the Mound-Westonka 
School District, and are based on age. 
 
Fee:    $65 per player  
 Checks written to WYSA 
Please send completed registration form and check to: WYSA; PO BOX 134; Mound, MN  55364 
      

10U - 10 years old or younger on December 31st, 2010 
12U - 12 years old or younger on December 31st, 2010 
14U - 14 years old or younger on December 31st, 2010         

 
Team Formation: We will use our very best effort to formulate teams with a minimum of 10 players 
and a maximum of 13 players per team. In the event that we are unable to fill teams the applications 
will be prioritized on a first come – first serve basis determined by the post mark date on the 
application.  
 

We will place players on teams based on their age.  We will not move players up unless there 
is a shortage of players at that level and too many players at the lower level and will consult 
the player and player’s parents before doing so. 
 
The fall league is a more relaxed environment as compared to summer ball with more  
emphasis on skills development and balanced playing time.  

 
Uniforms:  Please contact Chris Johnson if you do not have a uniform.   

        chrisj@christiansinc.com or (952) 472-4145  
 
In the Suburban League, all players bat, there is free substitution and there is a 5 run limit per inning 
at the 10U level and for the 12U level there is a 5 run limit per inning for the league games but not 
qualifier or state.   
Schedule: 
August – September 
League games are 2 games against different teams on the following Sundays.   
August 22nd , August 29th , September 12th 
Practices are typically 1-2 nights a week    
The State Qualifier Tournament is 9/18-9/19; leading up to possible State Tournament on 9/25-9/26. 
Dates are subject to change.  
 
 



www.moundfastpitch.org 

Mound-Westonka Traveling Fastpitch Softball 
Westonka Youth Softball Association 

2010 FALL Registration Form 
 
Name: _________________________________ Birth Date:  ________  Age On Dec 31,2010 ____    
Grade Fall 2010 :  ______ 
 
Address:  ________________________________________________    
City:  _______________________    Zip:  _________    
Sister(s) in program:  ____________________ 
Home Phone:  (_______)______________    E-mail:  ______________________________________ 
 
Father name:  _____________________  Work Phone  (_____)__________   
 Cell (_____)__________ 
Mother name:  ____________________   Work Phone  (_____)__________   
 Cell (_____)__________ 
 
 
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules 
of the 'Organization' (Westonka Youth Softball Association), its affiliated organizations and sponsors. 
Recognizing the possibility of physical injury associated with fastpitch softball and in consideration for 
the Organization accepting the registrant for its fastpitch program, I hereby release, discharge and or 
otherwise indemnify the Organization, their employees and associated personnel, including the 
owners of the fields and facilities utilized for the program against any claim by or on behalf of the 
registrant as a result of the registrant's participation in the program and/or being transported to or 
from the same, which transportation I hereby authorize. 
 
 
_____________________________________________________  ______________ 
Signature         Date 
 
 
Emergency Information  (please fill out each year) 
Physician/Clinic __________________________________  Phone #:  (_____)__________    
Medical Insurer #  ________________________ Policy Group #  ________________________ 
Dentist __________________________________ Phone # (_____)__________ 
Dental Insurer __________________________   Policy Group #  ________________________ 
Who Should Be Contacted if Parent/Guardian cannot be reached 
Name ____________________  Phone # (_____)__________  Relationship _________________ 
 
 
 
As Parent/Guardian of a participant in the program, I hereby give my consent for emergency medical 
care prescribed by a duly licensed physician or dentist. This care may be given under whatever 
conditions are necessary to preserve life, limb or well-being of my dependant. 
 
 
_____________________________________________________  ______________ 
Signature         Date 
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