WAGS - Wait List Application Form
Date Submitted:__________________

Club:______________________________________________

State Association:_______________________

Name of Team:______________________________________                          Age Group (at time of application): U-________

Is there a team in the same age group within your club on the WAGS Waitlist? ______(If unsure please review the WAGS Web Site under ‘waitlist’)  If YES, team may not apply to the WAGS wait list. 

(receives all WAGS Correspondence)

Name:_______________________

Position:
Coach
Asst.
Mgr.

     (Circle one)

Address:_____________________

City:____________
State:_____

Zip:___________

E-Mail:______________________

Phone H: (____)_______________

Phone W: (____)_______________

Name:_______________________

Position:
Coach
Asst.
Mgr.

     (Circle one)

Address:______________________

City:___________
State:______

Zip:___________

E-Mail:_______________________

Phone H: (____)_______________

Phone W: (____)_______________

Name:_______________________

Position:
Coach
Asst.
Mgr.

     (Circle one)

Address:______________________

City:___________
State:______

Zip:___________

E-Mail:_______________________

Phone H: (____)_______________

Phone W: (____)_______________

Primary Contact
Team Official
Team Official
Other WAGS Club Teams in this age group:______________Division_______   Birth Date of Oldest Player on Roster:____/____/______

Additional Information:
1. How long has this team been together?____________   Where did it originate (i.e. rec. league, all-stars, former travel team etc.).

___________________________________________________________________________________________________

2. Has this team played in WAGS before (current club affiliation notwithstanding)? _______.   If “yes”, why did the team not 

continue?.______________________________________________________________________________________________

3. Has this team played together in a league? _______   If “yes”, where?______________________________________________

        _____________________________________________________________________________________________________

4. What division would you be requesting in WAGS? ________   If you are requesting to enter the league in a division higher than the lowest available, please provide information (you may attach a separate letter) that would substantiate your request. 

5. Is the coach licensed?__________________________________________________________________

Coach______________________________Level of license__________________ Date Achieved________________________

WAGS USE ONLY
Received:
_________________

Check #:
_________________

Payee:
_________________

Please attach any other information that would tell us about your team and what makes it a WAGS quality team.  All teams will be expected to play in their appropriate age group with the exception of U-18.
________________________________________

_______________

Signature of Primary Contact



                           Date

________________________________________

_______________

Signature of  WAGS Club Representative



 Date

Contributions or gifts to WAGSL are not tax deductible. IRC Section 6113
A wait list fee of $200.00 MUST be included with this application!! NO PERSONAL CHECKS WILL BE ACCEPTED!

FAX Applications will NOT be accepted!!   Teams will not be added to wait list until the check is received!!  

A ROSTER  MUST  BE SUBMITTED WITH THE APPLICATION.

REMIT APPLLICTION TO:  

WAGS, 1817 Emory Road, Reisterstown, MD 21136
