                               WEYMOUTH GIRLS SOFTBALL –CORI APPLICATION
 (CORI/MNG/UMP INFO)  Rev 9/16
PLEASE PRINT                                                                             PLEASE PRINT                                                                                                                   
LAST  NAME________________________________________________

FIRST  NAME________________________________________________
DATE OF BIRTH    month ________day __________year___________

DRIVER’S  LICENSE  #____________________________________    (see bottom)

SOCIAL SECURITY #_____________________________________

SIGN TO AUTHORIZE 
CORI  REQUEST  _____________________________________DATE_________
ADDRESS__________________________________________________________

PART OF TOWN_____________________________________     ZIP_____________

“X” OFF YOUR POSITION  ________MANAGER  ______COACH  _______UMP
LIST YOUR PRIMARY TELEPHONE SOURCE FOR CONTACT:

PRIMARY #_________________________________IS ____CELL OR ___HOME

SECONDARY#________________________ ______IS ____CELL OR ___HOME

TELEPHONE # @ WORK____________________________________________
E-MAIL ADDRESS @ HOME ________________________________________

E-MAIL ADDRESS @ WORK ________________________________________

YOUR WIFE’S NAME ( IF APPLICABLE)________________________________
NAME OF SON/DAUGHTER IF PLAYING _______________________AGE____

DIVISION HE/SHE PLAYS IN____________
TEAM_____________________________________________
Return this completed form with a copy of your Mass Driver’s License to Marc Fleming, President Weymouth Girls Softball
