NORTHWEST YOUTH SOFTBALL
PROTECTED PLAYER CERTIFICATION

By my signature below, | certify that | am the parent or legal
guardian of , and that | have agreed to
allow my child to play for the Manager and Team identified below as the
Protected Player for the 2012 Spring NWYS season. | understand that
my child will be assigned to this Team for the duration of his/her league
age eligibility for that Team, regardless of whether the Manager returns
for any additional time my child is eligible for the Team after the current
baseball season. | also understand that my child is exempt from try-outs
as a result of this certification.

PARENT/GUARDIAN DATE

MANAGER DATE

TEAM DIVISION





