
NSA GIRLS FASTPITCH  
TOURNAMENT ENTRY FORM 

 
 

 
Tournament Date_____________________________________________  
 
Tournament _____________________________________________  
 
Team Name _____________________________Age__________   A or  B 
 
NSA Sanction #2021WASJ________________ 
 
Coaches Name_________________________________________ 
 
Cell #_____________________________________________ 
 
Email:__________________________________________________ 
 
Please fill out the entry form and mail the form along with a check to the 
Tournament Director  
 
 
Payable to : NSA Fastpitch  
Steve Jensen 
209 158th Street NW 
Arlington, WA 98223 
425-308-1024 
 

   

 

           
 
     


