between PFGBA and angd rati BA's Termis & Conditions.
Signed: e Applicant __0]25 [ /% Date
Accepted, for PGBA Date
:

Al Perlect Game Baseball Assoclation LLC

ﬂ{&p INDEPENDENT AFFILIATE DIRECTOR

MENBERSHIP FORM & CONTRACT

Biusiness Mame _1.}_&_:.1&_ Mieue tie b |
Contact Name _I::_"L":.S.Lfl.. |"'-|l-|_|_ Yy oy
'.T”MW“' Yooy £aonlly o pe alidld 4 City__Lvinaw SateZip_ S & .
Email clﬁ-f\«.:'lr_\w_\__.-n |:| E 5:'1 :m.,,i_._f_m Phionie E'E'.d.ll'- T AN = ST
r—— o =
el Dotaily %
Period of Membership commencing on_AJad 1 20 IE, for which the membership fee of $150.00 is due
and payable k
Reguired Fees
Annual Membership Fog (olected by POBA.........o.ooeisrermssmsssreromsreresmsmsrasosstersssossssereseerosssssmsrarcess 5 1 50L00
Per Event AMlation SChedule ..........ocoimmisemsmmimismmmimmasenmns. F6e8 6f S50 per team per event due PGBA.
PG Super 25 Events...................... 12u and younger - $50/1zam, NO entry fee to Super2$ National Championship
PG Super 25 Events.............. 1 3u and older - £50/team, PLUS entry fee price o Super2$ National Championship
1 agree to purchase all baseballs used for my events through the PGBA Online Director Store
Toumament General Liability Insurance............ Base Plan §7.00 per team/per event due from “at event” director
CreditDebit card details:
Mame on card: Clagrs  adald] Expiration Date 9% 2%
Card No._ 44 (kL3236 OWS 5333 __ Security Code W2Y
Bank Account Mo, MName of Bank
Bank Routing No. Bank Phone #

| hereby authorize PGBA and'or Perfect Game Insurance Agency to sutomatically debit the above account(s) for fees generated
through my busi i I furher warrand that | am the rightfl cwner of the account(s) listed above.

Signatare -
Preferred account for He debit withdrawals O Bank () Credit Card

Automatic withdrawalsdebits will be made 4-10 days after the final day of the event. Invoices will be sent prier to the.
antomatic debit withdrawal and you will have a 48-hour period (o submit any requested changes to your billing.
All billing is final after the 48-hour grace peried.

ndersigned applicant for membership, confirm as follows:
l['.d“' 1 am in good physical condition and I am not aware of any medical or other reason why | should not participate

in PGEA"Ss activities,
rnl:u been lh:n the opportunity 1o read PGBA’s Terms & Conditions before applying for membership.
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