
WHAT TO SEND CHECKLIST
ALL APPLICATIONS (INCLUDING RENEWALS) MUST INCLUDE – 

P This Registration Form, completed & signed, with Fee Payment
P A clear color photo of yourself (No faxed photos!)

Photos returned only upon request P E-mail send OK

FIRST TIME APPLICATIONS MUST ALSO INCLUDE  –

P Copy of your Birth Certificate OR Passport AND
P Copy of Photo ID, such as valid Driver’s License or Armed Forces 

Discharge with date of birth

FEE SCHEDULE - CHECK ONE

 $15 = One Year / Lifetime
 $25 = Two Years
 $35 = Three Years
 $45 = Four Years
 $50 = Five Years

Registration Form

Senior Softball National Identification Card
For the            Senior Softball Tournament Season

NOTICE: Subscription to Senior Softball News included with Membership!

FIRST TIME RENEWAL REPLACEMENT NEW REGION
REGISTRATION ($15 FEE) ($15 FEE)

PLEASE TYPE OR PRINT LEGIBLY

NAME NICKNAME

STREET ADDRESS

CITY STATE     ZIP     PHONE

DATE OF BIRTH E-MAIL

AGE GROUP TEAM AFFILIATION

I understand that on site, this ID card may be required as proof of identity before I am permitted to participate
in any Senior Softball USA sanctioned tournament.

IF FOREIGN BORN:
 DATE OF NATURALIZATION LOCATION:       ID m

Voluntary Disclosure Consent – I hereby certify that the above information is correct, and I further agree
that it may be verified through direct contact with the records bureau at the location of my birth, or through
the U.S. Immigration and Naturalization Service.  I realize that I am liable to be banned from Senior Softball
for life if I supply false information.

_______________________________________
APPLICANT SIGNATURE

This completed form must be received 20 days prior to the Tournament you wish to enter
Make check payable to: SSUSA • Player Registration

Mail to: Senior Softball USA • 2701 K Street, Suite 101A • Sacramento, CA 95816-5131
Phone: (916) 326-5303 • Fax: (916) 326-5304 • E-mail: info@seniorsoftball.com
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