New York State

SOFTBALL OFFICIALS

Organization, Inc.

LOCAL CHAPTER INFORMATION FORM

NAME OF CHAPTER: YEAR:

BOARD PRESIDENT/CHAIRPERSON:

ADDRESS:
HOME AREA CODE & PHONE:
E-MAIL: WORK #:
CELL/PAGER #: FAX #:

**NYSSO REPRESENTATIVE:

ADDRESS:
HOME AREA CODE & PHONE:
E-MAIL: WORK #:
CELL/PAGER #: FAX #:

RULES INTERPRETER/CLINICIAN:

ADDRESS:
HOME AREA CODE & PHONE:
E-MAIL: WORK #:
CELL/PAGER #: FAX #:

** Board Secretary and/or “contact person” to whom NYSSO information should be sent to.



