
 

  SOASA  

LEAGUE REMITTANCE FORM                                                                   
 

 

Player Registration Fee _______ players@ $25.00 each $________________  
 

Multiple Registration Fee ______players@ $10.00 each       $________________ 

 

(Optional ) 
Added Sports Accident Ins.______players @ $4.00 each $________________ 

(must also provide names of players on a separate page)  

 

 

Annual League Fee (due Sept. 1 of each year)           $____________75.00 
 

 

Other:   

 Explanation_________________________________ 

 ___________________________________________ 

 ___________________________________________     $________________ 
 

 

Total           $________________ 
 

Make check out and send to:   

 

     SOASA  
     Gary Swords, Treasurer  

     7801 North Dixie Drive 
     Dayton, Ohio  45414    

 
League__________________________________________Date_______________ 

 

By (Print) ______________________ Signature___________________________ 
               

      
 10/3/2009 


