
                 Murrieta Valley Girls Softball Association

2010 ALL – STAR APPLICATION

Player Name: ___________________________________     Age Division: _________________________________

Current Team Name: ____________________________     Phone Number: _______________________________

Parents, please indicate the appropriate selection(s) by placing your initials in the space provided.

1. ________ Our/My child is NOT interested in participating in the All-Star Team Selection.(Go 
directly to Signature)

2. ________ Our/My child would like to participate in the All-Star Team Selection, BUT is unable to 
play for an All-Star Team. (Go directly to Signature)

3. ________ Our/My child would like to be considered in the All-Star Team Selection, BUT will/may  
miss the games and practices on/during the following dates: ________________________________

4. ________ Our/My child would like to be considered in the All-Star Team Selection and CAN 
commit to all tournaments and practices.

5. ________ Our/My child IS WILLING to play for ANY coach in her division.

6. ________ Our/ My child WILL NOT play for the following coaches in her division: 
___________________________________________________________________________________________ 
(Be advised, that non-willingness to play for a certain coach(es) may/will effect your child’s 
opportunity to play on an All-Star Team.)

7. ________ Our/My child has NOT participated on a team other than her own recreation league 
team after March 31, 2010.  She has NOT participated with any other league All-Star or Travel-
Type team, including ASA and non-ASA after March 31, 2010. (“Participation” shall be defined 
as a player taking in any practice, practice game(s), scheduled game(s) or tournament(s).  A 
single try-out is not participation; however, multiple (two or more) try-outs are deemed as 
“participation”.)

The attached, ALL-STAR PARENT COMMITMENT LETTER, must accompany this All-Star Application and submitted 
to the League Player Agent at registration for tryouts no later than May 2, 2010.

___________________________________________   ____________________________________  ________________  
             Parent’s PRINTED Name                                            Parent’s Signature                             Date 
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