
 
 

 

2018 APPLICATION 
 

NAME: 

STREET: 

CITY: STATE: ZIP: 

HOME PHONE:  CELL PHONE:  

WORK PHONE:   

EMAIL: 

TEAM NAME: 

AGE LEVEL:  □ 10U   □  12U  □  14U 

 
Fall Ball Contacts: 

 
Judy K. Grelle   978-319-0111      vicepresidentmgsl@gmail.com 
Katrina Reynolds 978-807-5768   secretarymgsl@gmail.com  

 
Each Team will need to be registered with NSA, provide 

sanction # and proof of insurance. 
 

Please make check payable and mail to: 
     Methuen Girls Softball League (MGSL) 

PO Box 643 
Methuen, MA 01844 
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