
2022 Tri-State USSSA                 
Fall Baseball League  

 
LEAGUE INFORMATION 

The 2022 Tri-State USSSA Fall Baseball League will again be co-hosted by Baxter Sports Complex & The Burlington 
Rec Plex beginning the week of September 12th. The league itself will be scheduled for 5 weeks, with teams playing a 
doubleheader each week for a total of 10 games. One area of feedback that we’ve received in the past is that in the 
fall it can be more difficult to field a team since there isn’t a Fall USSSA Baseball season. This year we are going to 
experiment with the “Free Agent” option for any kids who are interested in playing, but whose team is not already 

registered to play in the league. Free Agent players can register as an individual and will be placed on a team once 
the registration deadline (Friday, August 26th) has passed. The Free Agent Registration Fee is $100/player, which will 
include a uniform shirt. In order to ensure your child receives a uniform shirt, registration form and payment must be 

received before the registration deadline.  

             Contact: Jeff Woodside    319-372-2932         (BaxterSportsDirector@gmail.com) 
Kirk Danforth    319-758-9419         (DanforthK@burlingtoniowa.org) 

 

 
 

“FREE AGENT” REGISTRATION FORM 
Registration Deadline: Friday, August 26th 

 
PLAYER INFORMATION 

Name: ________________ _    ___ _________________  Phone Number: (______)________________  Birth Date: ____________   

Address: ________________ _    ____________________  City: ________________________  State: ______  Zip: ________ _ __ 

Organization (If Applicable): ___    _____    _______            _ _      Preferred Position: ______  Secondary Positions: ____________ 

Age Division:  ☐ 9U                       ☐ 10U                       ☒ 11U                       ☐ 12U                       ☐ 13U                       ☐ 14U  

Shirt Size:  ☐ Youth S (6-8)  ☐ Youth M (10-12)  ☐ Youth L (14-16)  ☐ Youth XL (18-20) 

   ☐ Adult S  ☐ Adult M  ☐ Adult L  ☐ Adult XL 

 

PARENT/GUARDIAN INFORMATION 

Name: ______________________________________________________  E-Mail: ______________________________________ 

Address: ________________ _    ______________________  City: ______________________  State: ______  Zip: ________ _ __ 

Home Phone: (______)________________   Work Phone: (______)________________  Cell Phone: (______)____________ ____ 

Available to Coach (If Needed):  ☐ Yes        

 
I _____________________________________________, being of sound mind and health, understand that with any sport or 
activity comes an inherent risk of injury, and that protective equipment does not prevent all injuries to players. With this in mind, I 
give permission for the above named child to participate in all league activities. Furthermore, I do hereby waive, release, absolve, 
indemnify, and agree to hold harmless Fort Madison Football Inc., Baxter Sports Complex, and the organizer, sponsors, and/or 
supervisors, from any claim arising out of any injury to my child. I also understand that all equipment issued to my child is property of 
Fort Madison Football Inc., and that I am responsible for the equipment in the event that it is intentionally damaged or lost.  

Signature: ________________________________________________  _______________ ___________  Date: _______________ 

 
Please Mail Check to:  
Baxter Sports Complex 

P.O. Box 587      
Fort Madison, IA 52627 

mailto:BaxterSportsDirector@gmail.com

