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Mississippi

Date: May 04,2026
To: Mayor and Board of Alderman
From: Roosevelt Brown/ Director of Parks and Recreation

Re: Approval for Reimbursement to VGSA for Insurance

The Parks and Recreation Department is seeking approval for the reimbursement of Insurance for Vicksburg Girls Softball
Association (VGSA) 2026 softball season. Which has 225 girls from 6u age divisions in the amount of $4,006.60.

The amount for each is:

League Insurance-5$2,358.00 for 6U-12U and $764.00 for 18U totaling $3,122.00
Dizzy Dean Sanction Fees- $270.00 for 6U-12U and $60.00 for 16U totaling $330.00
Catchers gear- $8.00 sets totaling $554.60

Total- $4,006.60

VGSA

P. 0. Box 821941

Director of Parks and Recreation



P.O. Box 821941
Vicksburg, MS 39182

April 26, 2026

City of Vicksburg
Parks and Recreation Dept
Roosevelt Brown, Director

Roosevelt:

Enclosed you will find the paperwork and expense information for the VGSA league
insurance for the year, Dizzy Dean sanction fees, and eight (8) sets of catcher’s gear
which we purchased this season.

The amount for each is:

League insurance-$2358 for 6U-12U and $764 for 16U totaling $3122
Dizzy Dean Sanction Fees-$270 for 6U-12U and $60 for 16U totaling $330
Catchers gear-$8 sets totaling $554.60

Total-$4006.60

No balls were needed this season. Our final player count came in at 248 players in
the five age groups.

Please submit the following to the City of Vicksburg to be put on the meeting agenda
for approval for reimbursement to the Vicksburg Girls Softball Association.

Sincerely,

M=
Michael Foley

League President
Vicksburg Girls Softball Association




2026 . TR
TEAM INSURANCE ENROLLMENT FORM
1-800-447-6797

TEAM ORLEAGUENAME _/ (CUSBA ¢ &£181s5 55 Frtome ASc .

ADDRESS

0. Box Baisery

erry_ Yillestrne

CONTACT PERSON_ /U [ e Qfl S

PHONE ( 5"?5 )

Er:ES [Jno

sTate/ 5™ zip

TTLE

= 7 ¢
2o % 626 '=EvAnL {j{r‘gcgéufx?.f& -&’6“4@ GAanc, |

2912 1

Do you confirm that you have a waiver system in place?

- o g

8§
[EM!YES NO Are you aware of any claims or incidents in the past 5 years?
D YES B/;!O Do any operations take place on a residential property?
Select the age group below based on the oldest plaver on the team and evervone younger on the ream will be covered.
Sport: (circle one} # of Teams: Rate: Totai:
s{circle one)

128 Under 3 16-15- ] Volleyball as - 52';49? 2e
i 13-15 Adult | Basehall Baskethall /j g X f 5 4™ 23 5-'3 ! P4 B le

Age: (circle one) Sport: {circle one) # of Teams: Rate: Totak

12 & Under 16-18 | Softhall Volleyball

13-15 Adult Basebafl Baskethall X

Age: {circle one) Sport: {circle one) # of Teams: Rate: Total:

12 & Under 16-18 | Softball Volleybal!

13-15 Aduit Basebail Basketball X

Bge: {circle one) Sport: {circle one} # of Teams: Rate: Total:

12 & Under 1618 | Softhall Volleybail

13-15 Adult | Baseball Basketbail X

Age: {circle ong) Sport: {circle one}l # of Teams: Rate: Total:

12 & Under 16- 15 Softhall Volleyball

13-15 Adult Baseball Basketball X

Grand Total: 2352 oQ.

For Sexual Abuse & Molestation coverage please call our sffice before mailing the checl.

Purchase Opline at: WWW.CHAPPELLINSURANCE.COM

There is ap administration fee of $10 for individual teams and a 3% fee for leagee/group teams
added to purchase if paid by credit card or

Make Check Payable to: Chappell Insurance Services, LLC &

Bait fo: 4335 Cox Road, Suite 4335, Glen Allen, VA, 23060




2026
TEAM INSURANCE ENROLLMENT FORM
1-800-447-6797

TEAM OR LEAGUENAME |/ (Cles e (ff fs . 'if)(-fq.r// /4‘!3‘?0&
ADDRESS -2 . f«”‘i g2, a4

ary Vi 14s7 DA STATEZ{_&; zr__ 325/

contact person M1 1< ﬁ;/élf TITLE 12 @ dent

PHONE(B 7P ), 223 624 °/I::MA1L Vic Kb"é»ff;a 25a@ g uh, /. conn

@’ ES D NO Do you confirm that you have a waiver system in place?

D YES fzr NO Are you aware of any claims or incidents in the past 5 years?

D YES Ef/w Do any operations take place on a residential property?

Select the age zroup below based on the oldest plaver on the team and cvervone vounger on the team will he covered,
Sport: {circle ang} # of Teams: Rate: Total:
Age: {circle onel__

st Y —
128 Under _~16-1 @W Volleybali 2 Al
13-15 Adul Eball 8asketball 65‘ % / 9 F ol T6E ’ g f - {
Aga: [circie one) Sport: {circle one} # of Teamas: Rate: Totak
12&Under  15-18 | Softhall Volleyball
13-15 Adult | Basebalf Baskethall ¥ -
Age: {circle ongj Spork: {circle one) # of Teams: Rate: Total:
12 & tnder 16-18 | Softhall Volleyhall
13-15 Adult Baseball Basketball X =
Age: {circle one} Sport: {circle one) # of Teams: Rate: Total:
12 & Under 15-18 | Softbail Volieyball
i3-15 Adult Baseball Basketbali X =
Age: {rircle onel Spark: {circle one) # of Teams: Rate: Totail:
12 & Under 15-18 | Sofiball Vollevbail
13-15 Adul Basehall Baskethall X -

Grand Total: G F oP.

For Sexual Abuse & Molestation eoverage please call our office before mailing the chech.

Purchase Online 2t: WIWW.CHAPPELLINSURANCE.COM
There is an administration fee of $10 for individual feams and a 3% fee for league/group teams
added to purchase if paid by credit card or
Make Check Payable to: Chappell Insurance Services, LLC &

Miail to: 4335 Cox Road, Suite 4335, Glen Allen, VA, 23060
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AcORYr CERTIFICATE OF LIABILITY INSURANCE " oasmeze

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFEES NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

FRODUCER

Chappell Insurance m‘f‘m Daryl Chappell
4335 Cox Rd, Ste 4335 PHONE FAX
Glen Alien, VA, 23060 (AIC, No, xy:  504-733-2020 {AI, Noy:  804-591-1603
E;,“:,ﬁ,';ss: daryl@chappellinsurance.com
INSURED MNSURER(S) AFTORDING GOVERAGE NAIC #
Vicksburg Girls Softball Assoc. INSURERA* SiriusPoint America Insurance Company 38776
PO Box 821841 INSURER B: Axis Insurance Com 37273
( s pany
Vicksburg, MS 39183 MSURER O
INSURER D:
(18)Teams in Vicksburg Girls Softball Assoc.group INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER:  NS-SB-345-003064 REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD '
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIE

. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
INSR ADDLISUB POLICYEFF | POLICYEXP
LTR TYPE OF INSURANCE INSD|WVD| POLICY NUMBER (MMIDDIVY YY) | (MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE s 2,000,000
_] ctamsmane ] occur DAMAGE TO RENTED s 1,000,000
X | SAM - $1 million/2 million PREMISES (Ea occurrence)
A | X | See Addendum X PLHOIGLO0O00G93 | 01/01/2026 | 01/01j2027 | MEDEXP (Any one person) s
BN S
u PR 12:01 apt | _PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE § 5,000,000
| eouey D PROJECT [:] Loc PRODUCTS COMPIOPAGG S 2,000,000
X | oTHER: Parlicipant Legat Liability s 1,000,000
S T e e o
UMBRELLA LIAB | OCCUR EACHOCCURRENCE s
EXCESSLIAB | CLAIMS-MADE AGGREGATE 5
DE.D | | RETENTION 5
SRPO188416-00 | 01012026 | Q1012027 | EXCESSMEDICAL $ 100,000
- P ANTACTE) 12:01 AM 12:01 AM DEDUCTIBLE s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduie, may be attached if more space Is required)

Coverage includes amateur play and praciice in the insured sport for Vickshurg Girls Softball Assoc. NS-SB-345-003064. The cerlificate holder is named as
an additional insured but anly with respsct to the operations of the named insured.Sport Insured: Softball. Age Group: 12 & Under.

Page 1 0f2
Coverage Effective From 01:07 PM on 02/19/2026 TO 04/04/2027
“CERTIFICATE HOLDER CANCELLATION
Pomox SEPne The iR Ton BATE SOSRE. MoTes WL o BELERED

ksb MS 39181 IN ACCORDANCE WITH THE POLICY PROVISIONS.
Vicl urg,

AUTHOREZEDREPRESENTATIVE

Certificate Number: NS-SB-345-003064 W

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD

Notice o Texas insureds: The insurer for the purchasing group may not be covered by an insurance in:sojvency guarantee fund or similar
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AGENCY CUSTOMER iD:

Loc #
ACORD., ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Chappeli Insurance Agency, inc. Vicksburg Girls Softball Assoc.
RO RUMBES PO Box 821941
GL PLHO3GL00000693 Vicksburg, MS 39183
CARRIER RAIC CODE
SEE ACORD 25 EFFECTIVEDATE: SEE ACORD 25
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NumBeErR: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Certificate Number NS-5B-345-003064

SEXUAL ABUSE/MOLESTATION
$1,000,000 PER OCCURRENCE
$2,000,000 AGGREGATE

WITH RESPECTS TO SEXUAL ABUSE/MOLESTATION COVERAGE PROVIDED UNDER THIS POLICY, IT IS AGREED THAT NO
COVERAGE APPLIES TO MEMBER TEAMS, LEAGUES, DIRECTORS, OR AFFILIATES THAT DO NOT MEET THE FOLLOWING
CRITERIA:

1. SYSTEM IN PLACE TO PERFORM AND RUNNING CRIMINAL BACKGROUND CHECKS ON PAID STAFF AND VOLUNTEERS
2. HAVE WRITTEN PROCEDURES THAT INCLUDE SEXUAL ABUSE AND MOLESTATION PREVENTION

3. HAVE WRITTEN PROCEDURES THAT INCLUDE A RESPONSE PLAN FOR ALLEGATIONS OF SEXUAL ABUSE AND
MOLESTATION. THE PLAN MUST SPECIFY THAT LAW ENFORCEMENT IS TO BE CONTACTED IN THE EVENT OF AN

ALl EGATION

Sexual Abuse Molestation coverage effective from 04:07 PM on 02/19/2026 TO 01/01/2027

Date Issued: 02/23/2026

© 2008 ACORD CORPORATION. All rights reserved.
ORD 101 {2008/01
e : ‘ The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CGNTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PR()I)I.I(:ERI AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer Fights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Chappell Insurance m@ Daryi ChappeH
4335 Cox Rd, Ste 4335 PHONE FAX
Glen Allen, VA, 23060 {AC, No. Ext): 804-733-2020 {afc, Noy:  804-591-1603
fn'\:,g'éss daryi@chappellinsurance.com
INSURED - _INSURER[S] AFFORDING COVERAGE NAIC#
Vicksburg Girls Softhall Association INSURER A SirusPoint America Gompany 38776
1236 Thompson Lake Rd INSURER B: Axis insurance Company 37273
Vicksburg, MS 39183
INSURER C:
INSURER D:
(4)Teams in Vicksburg Girls Softball Associationgroup INSURER E:
INSURER F:

L__!."2‘)(Ci.IJ“EHOI\ES AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR laDDLISUB POLICY EFF | pOLiCY Exp
LTR TYPE OF INSURANCE INSDIWVD| POLICY NUMBER {MMIDDAYYYY) | (MBIDDIYY YY) Lmirs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 2,000,900
CLAIMS-MADE R
] E] S DAMAGE TQ RENTED $ 1,000,000
| X | SAM -$1 million/$2 million PREMISES (Ea occurrence)
A i See Addendum X PLHO3GLOGOO0GS3 | 01/01/2026 | 01/01/2027 | MED EXP(Any one persan) s
$55 Ak 1201 An | PERSONAL 8 ADV INJURY $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: i GENERAL AGGREGATE $ 5,000,000
pouey [ | emouect [ ]oe PRODUCTS COMPIOR AGG S 2,000,000
X | OTHER: Participant Legal Liability $ 1,000,000
UMBRELLALIAB | OCCur EACHOCCURRENCE S
EXCESSLIAR | CLAIMS-MADE AGGREGATE 5
DED | T RETENTION S
SRPO188416-00 | 0V01/2026 | 01012027 | EXCESSMEDICAL $ 100,000
B PARTICIPANT ACCIDENT
12:01 AM 1Z01AM | peEpucTieLe s

DESCRIFTIONOFOPERATIOHSILQCAM?VERICLES {ACORE 101, Additionat Remarks Schedule, may be attached if more space is requited)

Coverage includes amateur play and practice in the insured sport for Vicksburg Girls Softhall Association NS-SB-365-004863. The certificate holder is
named as an additional insured but only with respect to the operations of the named insured.Sport Insured: Softball. Age Group: 16-18.

Page 1af2
Coverage Effective From 02:56 PM on 04/18/2026 TO 04 10112027
B e ——— —-
CERTIFICATE HOLDER CANCELLATION
City of Vicksburg Mayor and Alderman and Alderwoman Included SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
P.0. Box 150 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
V;cl.(sburg MS 39181 IN ACCORDANCE WITH THE POLICY PROVISIONS.

TS T et RS
AUTHORIZEDREPRESENTATIVE

Certificate Number: NS-SB-365-004863 5 %?d‘au@

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Notice to Texas Insureds: The insurer for the purchasing group may not be covered by an insurance insolvency guarantee fund or similar
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AGENCY CUSTOMER 1D~

Loc#
ACORD.,, ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Chappeli Insurance Agency, Inc. Vicksburg Girls Softball Association
POLICY NUMBER e ey R Thompson Lake Rd
GL PLHO3GLO0000693 Vicksburg, MS 39183
CARRIER | naic cops
SEE ACORD 25 EFFECTIVEDATE: SEE ACORD 25
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE To ACORD FORM,
FORM NUMBER: AGORD 25 FoRMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Certificate Number NS-SB-365-004863

SEXUAL ABUSE/MOLESTATION
$1,000,000 PER OCCURRENCE
$2,000,000 AGGREGATE

WITH RESPECTS TO SEXUAL ABUSE/MOLESTATION COVERAGE PROVIDED UNDER THIS POLICY, IT IS AGREED THAT NO
COVERAGE APPLIES TO MEMBER TEAMS, LEAGUES, DIRECTORS, OR AFFILIATES THAT DO NOT MEET THE FOLLOWING
CRITERIA:

1. SYSTEM IN PLACE TO PERFORM AND RUNNING CRIMINAL BACKGROUND CHECKS ON PAID STAFF AND VOLUNTEERS
2. HAVE WRITTEN PROCEDURES THAT INCLUDE SEXUAL ABUSE AND MOLESTATION PREVENTION

3. HAVE WRITTEN PROCEDURES THAT INCLUDE A RESPONSE PLAN FOR ALLEGATIONS OF SEXUAL ABUSE AND
MOLESTATION. THE PLAN MUST SPECIFY THAT LAW ENFORCEMENT IS TO BE CONTACTED IN THE EVENT OF AN
ALLEGATION

Sexual Abuse Molestation coverage effoctive from 02:56 PM on 04/48/2026 TO 01/01/2027

Date Issued: 04/26/2026

© 2002 ACORD CORPORATION. All rights reserved.

008104
AR The ACORD name and logo are registered marks of ACORD
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This executed document will accompany franchising
documents submitted to Dizzy Dean Baseball and Softball

As a mandatory requirement o affiliate with Dizzy Dean Baseball and Softhall, our league certified it will
comply with all of the following:

Our league will comply with Federal law as set forth in Senate Bil| 534 — ProtectinmMm——""_
Sexual Abuse and Safe Sport Act of 2017 (“Safe Sport Act”) - =

i : 2 &3
i ; 11 Lo 2’
i @R @)ﬁg A?Rﬂp I g and

» -ve uizzy Dean Safe Sport Child

Further, our league understands it should conduct, at a minimum, a third-party criminal background
check which searches the National Criminal Database and the National Sex Offender Registry in all 50
states on all managers and eoaches, umpires and other officials in our league who have close contact
with minor athletes.

Note: In addition to sending this form at the beginning of the season, each league must also certify to
the Dizzy Dean Tournament Directors that all managers and coaches on its tournament teams which
advance to tournament play including all district, area, regional, state and the Dizzy Dean World Series
have passed the criminal background checks described above.

Name of League: (Y!l C-%/ At ity f&«’rvf- Y0

(-‘—-‘
Signature of President of League: //ML {%’\/}‘

_3/1>/20




SOFTBALL
APPLKIATEON F @RmSAN CTI@N

/ lz_f;m must be ; Postmarked by April 158 {Ages 5 thre 12), mrby}:me 15th (Ages 13 thry 19)
=

e s P B NS o

- Ourleagne Wg hﬂewrﬂaapyhesformembexsumD}ZZYDEAN SOFTBAILL,
for the (year) Eﬂ-{g season,

/
Endlosed is check/money order'in the anmunt of§ - ? = o cover fees for teams and leagues as indicated below.
' S * No more than 1 (one) Age Group per Sanction Form. = -

_ D;_5__ D 7 _9 [ [ s [T D
X  [Os LI e [Tu [Jss DDOUBLE
T Gan&Uhdgr ' é Teams@szstm- $__ T — 1
Sand Under _ —  Teams@$1500= g
WandUnder Teams@$1500= g
r n Lea; 7 IZandUndet - Teams@$15.00= g &
mior Lea 16 and Under e i : '
- = Y- Lo e
VandUnder R“_{%}
153;1:1-7_}»«?— . o= §
ige: ﬁ@%?& Yeams @ §30.00 = '$ _
= e 1@%‘& _cagreeﬂxatmthegranhngofﬂussanchan,weshaﬂabldeby
B . __','_1‘5, JE mofnmnmsamm
League(:@im ‘ﬁeﬂg ﬂlt.é%u Q/ Mailing Address: :
{ s State: - { “Zip:
Phanem; e I‘hune#z. . R Emaik: :
President: ,ﬂ/z;r:ém:'a_ [;/:5/ . Maﬂmgﬁdﬁres& Do d/&/«a‘mﬁ«/ Ao Es7
Gy Vick<bued _ swie: (" Zp: 35140
Phoneit: D75, 259 (il Phoneis: _ Email: U[..{,A:)"éuf/ﬁﬁg\ﬂ-/)&?ﬁm} v
Secreiaxyfrreasmez: /"[AAAAII*: _{,14;7_4 MailmgAddIess. 2@'] Fﬂtﬂ)k é/%-/?l:" .
G I Ck-Shane i staie: M - ap 29/90
Phone #1{ 4o },g,) 9753 Phome#2: — | Email: /e éw,,q;.} G [aop,
“Plyeragenr [ B é\/Mff’b Mailing Address:
. Gty: _ V;,_tgg,v.-w ‘ : State._/o:;: _S'»./M/hﬁz_/J // Zip:_ 29/

Phone ; gd ) aj’/...‘{:fgz;; Phone £2: Email: V¢ /e éaw,c,.gbn f@'ﬁ'l"’h—-}tp_ﬁ?
* PLAYER AGENT CDNTACT INFORMATION MUST BE SUPPLIED,

W Flre  saw Y Al -
- Authort cer

Atiach each TeamCerbfim{-e Bfﬂnky"fnrihsﬁ.ge@mup Intheeventthatﬁlelinsﬁem ready, atfach a list of feams
‘mthmAgeGmnpandmaﬂihemsﬁemla&r. ’"D()NOTHOLBIIFTHISFORM* N
PLEASEMAKE ALL CHECKS/ MONEY ORDERS PAVART B T myrsroas sum a o




SOFIBALL
APMM@N F@RMCH@N
i 3 f!2—f2_¢;. bepﬁmeébyApﬂﬁihiégasﬁmﬂi mbyfngeﬁth(Agesismlg}

; Gnﬂeague m f m -

; llemwﬁi applies fermanbensh;p m DIZZY I}EAN‘SOFI‘BALL
for the (year) :&2;?-& seam

__,-r
ed
_.hﬁdns mme%méymﬂﬁm&emntaf$ ?9 mmerfeesfmﬁaamsandlﬁguesasmtﬁmbe}ow

= l\fa mtﬂe than  {one) Age Gmup per Sanctmﬁ Ftszm. ok

: “gagmeﬁlaimﬂlagmnimgaﬁhlssanc&mweshaﬂahdeby

| amac s A P —— o
AGEDiFiSIOH: | Es M B }312_ e [Jue ngﬁsz,g ,
| Farmieagme: T Gl Teams @$15.00= g —

i - N -_""'_-—--__._.-1_-’
FarmLeague: . SandUnder Lo — Teamsesisen= 4 G o2
Mioorlegve | GadUnge Teams@$1506= §

. Fl‘%ﬁmml.eague: ‘ IZan{lIhdgx ' . Tm@m.ﬂﬁ: § ’ ‘ s
_ 'Saphnmmlagne: 14 and Under ‘ Teams@giss~— = ‘
Imiarieagae_ 16:and Under i T - 5 e : _
Senior Leagne: 19.and Under — i ‘\:EE‘ :
Doublé Franchise. iﬁ@:};&}.ﬁ} T . @%ﬂ ﬁ?ﬁ wil= §
Double Franchise: " _ :Ct . remsesng- §
We, the und -@%@F‘ﬁ

k o ' "--:"%5’ .agﬂaﬁmafnmnmmam
League Conia. %"@5 Mgf:“/,aqm_ /gzz Mailmg&&&ress-

4 _ - Zipe : :
_ Phuneiﬁ..“. e _ 7 | Emalk___ - T
Prﬁ"dent /ZQIC/AQ,- /—0/157 - MaﬂiagAdﬁressh 2-:0 J&/emﬂ/ /Jﬂ,« =57
City: éz’fk‘ﬁ‘k&/&&’ State: /5/.3‘" _ #2540

Phome #1: 29‘?&.2.:; b3 b Phonedz: - Email: tfzwaé*ffsﬁ‘;‘m/:i@m«m v

Secwotary/Treasures /,[AM,\;, S Miiiing Address: * ). | Fﬂiﬂ)ﬁk L ans=
- | Gty ffil-"!’*{éﬂé AUS s ,445 - Zip: 3615’0

.;gty._& yiwﬁﬁ_ Wt - Shte:_/ab _.(V;ﬁ%ﬂd?_fq [l 7 3?/2’0
23 [ Urss . P ‘ Emaﬂ.l’chfréwﬁeém@‘if"%fm&

?rmmg AGENTR D-CONTACT Mcmnom MUST BE SUPPLIED,

DA’I‘E. 2/{:-«/ >t - SIGNED: /é/f :




SOFTBALL

. APPEICATION FOR-SANCTION -
, - ! m.mémﬁ&mmﬁ@dbymmtmgeﬁmmmbﬂmemfAig Bihrai)
pue  B/I2)2¢ SETEme Ay o argy) |

- Ourleague e B LT . heévewith applies for ip in DIZZY DEAN SOFTBALL
SR e S

- ; i i od ‘
: Eﬂdﬂseﬁiﬂhechﬁnﬂnéxoﬂarintheammefs- JO m'ﬁﬁmie;esﬁzteamsanﬁleﬁgnesasindim&db&cm
. e :

\ Humﬁre than 1 {one) Age Group per Sanction Form, > -

o 2 07 b [a Op b Ton
AGEDIVISION ) (¢ : _Ds e Du [Je [T [oousie
| FarmLeagoe: éa@ﬁm&a "‘

Faxﬁrleag@: . ¥ 8and Under o

Miorleage: . | t0andtnder o Temsass00~ 5 6 o <2
| Beshmanleague  iundUnder — Temsessa- 5

JuniorLeague: el T LY

L e e State: N Zip
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APPLICATION FOR- SANCTION

2 / This form must be + postmarked by Aprii 15t {Ages 5 thri 12}, or by June 15¢h (Ages 13 thra 19)
2/ 24
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herewith applies for membership in DIZZY DEAN § OFTBALL.
for the (year} 22 seasom.

Enclosed is chec/money order'in the ammt of$ o -

to cover fees for teams and leagues as indicated below.
* No more than 1 (ane) Age Group per Sanction Form. *
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Order Summary

Order placed February 24, 2026 Order # 111-2715759-7939437

Ship to Payment methed

Lisa foley Mastercard ending in 6275
200 GEORGANN DR APT E8 (_ View retated transactions )
VICKSBURG, MS 39180-5834

United States

Delivered February 28

Your package was left near the front door or porch,

Jadekylin 12" Baseball Catcher Gear Youth Age 5 to 8 (Royal Blue)
Sold by: Jadekylin

Return window closed on March 30, 2026

$64.59

Delivered March 1

Your package was left near the front door or porch.

Jadekylin 12" Baseball Catcher Gear Youth Age 5 to 8 (Navy)
Sold by: Jadekylin

Return window closed on March 31, 2026

$64.59

Delivered February 28

Your package was left near the front door or porch.

Jadekylin 12" Baseball Catcher Gear Youth Age 5 to 8 (Royal Blue)
Sold by: Jadekylin

Return window closed on March 30, 2026

$64.59

Delivered March 2

Jadekylin 12" Baseball Catcher Gear Youth Age 5 to 8 (Red)
Sold by: Jadekylin

Return window closed on March 30, 2026

$64.99

Conditions of Use  Privacy Motice  Conswimer Health Data Pry vacy Disclosure
fiates

0 1996-

Order Summary

Item(s) Subtotal: $388.34
Shipping & Handling: $0.00
Total before tax: $388.34
Estimated tax to be $27.18
collected:

Grand Total: $415.52

Your Ads Privacy Choices
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Order Summary

Order placed February 24, 2026 Order # 111-0600272-7536248

Ship to

Lisa foley

200 GEORGANN DR APT E8
VICKSBURG, MS 39180-5834
United States

Delivered March 1

Payment method
Mastercard ending in 6275
{'_ View related transactions _ )

Your package was left near the front door or porch.

Jadekylin 12" Baseball Catcher Gear Youth Age 5 to 8 (Black)

Sold by: Jadekylin

Return window closed on March 31, 2026

$64.99

Jadekylin 12" Baseball Catcher Gear Youth Age 5 to 8 (Black)

Sold by: Jadekylin

Return window closed on March 31, 2026

$64.99

Conditions of Use

Privac

y Notice  Consumer Health Data Pri

0 1996-2026, Amaron.cam, Inc

Disclosure

Order Summary

Hem(s) Subtotal;

Shipping & Handling:

Total before tax:
Estimated tax to be
collected:

Grand Total:

Your Ads Privacy Choices

$129.98
$0.00
$129.98
$9.10

$139.08



