
 

  
  
 
 

            

 
North American Fastpitch Association   
     NAFA Membership Application   

  
TEAM INFORMATION                                        Circle Age  
  
Team Name:____________________________  Age Group: 10U / 12U / 14U / 16U / 18U   
  
League or Region _______________________________________________  
  
Coach Name:_____________________________________________________  
  
Street Address:_________________________________________________  
  
City:_______________________ State:________________ ZIP:________  
  
Coach Phone / E-Mail:                  Ass't Coach Phone / E-Mail:  
  
Home): (____)____-______               Home): (____)____-______  
  
Work): (____)____-______         Work): (____)____-______  
  
E-Mail: _____________________          E-Mail: _____________________  
  
_________________________________________________________   
 
 
 
$30.00 Membership Fee Per Team Expiration Date: 12-31-11   
Make check payable to NAFA and mail to:   
 
NAFA Registration 
 
Tony and Judy Larry 
2010 Liberty Lane  
Papillion, NE 68133 
E-MAIL tjlarry@aol.com 
 
Home 402-592-6943 
 
Cell 402-670-3201 
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