
 

West Indian Softball Association 
 

Players Registration Form 
 

25 OVERS ROUND ROBIN COMPETITION 
 

Name of Club  

Sponsor(s)  

Uniform Color 
Top Bottom 

  

Full Name (First, Last) Nick Name 

Captain   

Vice Captain   

Manager   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

initiator:wisa@wisany.org;wfState:distributed;wfType:email;workflowId:ebf25639459f3c429cc74820946c264a
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