
HYBSA ADULT SOFTBALL 
At The Hays Youth Sports Complex on FM 2770 

Registration Form 
www.haysball.net  

 

Season starts July 10, 2007 
Season ends the week of August 27, 2007 
All teams need to be registered by July 1, 2007 
Contact Steve Gray 295-4745 or sgray@gettix.net  
 

Mail form and check to:  
HYBSA 
Attn: Adult Softball 
P.O. Box 710 
Buda, Texas 78610 
(
  
Checks made payable to HYBSA) Returned Check fee: $15 

Co-ed League Men’s League 
$300 per Team $300 per Team 

 

Adult softball uses a COR.44 and 375 compression softball 
Co-ed Games are on Tuesday nights.  
Men’s League Games are on Thursday nights. 
NO ALCOHOL and NO PETS ALLOWED AT THE COMPLEX 
Minimum Number of players (10) 
Minimum Age is 16 years old 
Games times will be 6pm / 7:05pm / 8:10pm and 9:15pm. 
There will be an end of the season tournament. 
 

Contact Information 
 
Team Manger: ____________________________________ Home Phone ________________ 
                                                First                                                           Last 
Address: _________________________________________ Zip Code ___________________ 
 

Email Address: ________________________________________  Cell: __________________ 
 
Team Name___________________________________________________________________ 
  
 

HYBSA USE ONY 
Registration Fee  $_________     Check #    _________       Date     __________        Data Entry ______ 
     
                                                       Cash         _________                                                 Initials _________ 
 
Total Due             $_________      M. Order   _________ 
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