
 
 

Girls Traveling Fast Pitch Softball  
 

2011/2012 Season Tryouts 
 

Wednesday August 3rd  2011 
Saturday August 6th      2011 
Tuesday August 9th       2011 

 

@ the Penn Junior Varsity Softball Diamond – Bittersweet Rd. Mishawaka, IN 
(entrance off of 20 east of Bittersweet about 100 yards) 

 
 

                                                                                    8-3-2011                  8-6-2011                    8-9-2011  
 

10U: Girls with birth dates on or after 1/1/2001 -    6 PM         9 AM            6 PM 
 

12U: Girls with birth dates on or after 1/1/99 -      6 or 7PM    11 AM           6 or 7PM 
 

14U: Girls with birth dates on or after 1/1/97 -       7 PM           1 PM            7 PM 
 
 

 
Please arrive ½ hour early to register and warm up. 

 
Please bring a copy of an official birth certificate, mitt, bat.  Registration and waiver forms are 
available on site and can be completed on the day of tryouts by a parent or guardian. 
 
Independent tryouts by request if you are unable to make these tryout dates. 
 
For more information call: 
 

(574)386-9030    Rob 
(574)849-8890    Vince 

www.indianaxplosion.com 



 
Welcome to the XPLOSION Traveling Fast Pitch Softball Tryouts 

 
 
Tryout Information: 
Girls will proceed through various stations where they will be given numerical scores for throwing strength 
and accuracy, fielding, hitting, speed and overall softball mechanics.   
 
When tryouts are completed, scores will be tabulated and evaluated.  Coaches will notify all girls by phone 
with their tryout results within 2 weeks of the tryout or sooner.   
 
General Information about the XPLOSION Season: 
XPLOSION players should expect to devote time for practice and clinics beginning in fall 2010. Weekly 
indoor batting practices begin in the fall and continue through the season. In January we will start having an 
open indoor gym to throw the ball around. Players are expected to attend all indoor practices unless a 
school event or the sport in season or coach accepted reason for not attending. Between the months of 
April through July when the season is in full swing, your daughter’s softball commitment should become a 
top priority.  Attendance at games and practices is required. The XPLOSION will play a competitive 
schedule during the season.  
 
All XPLOSION families will be required to help at any XPLOSION Tournaments for 2011/12 season.     
 
Fees: 
Estimated fees and number of games & tournaments for the 2011 season are as follows:  
 Per Player approximate cost:  $750; 10-25 practice games; 8-10 tournaments 10,12,14 
          $725; 4-6 tournaments 16’s 
2 fall tournaments will be an additional cost of $50 per player. 
 
Fees collected are used for tournament costs, umpires, commissioner fees, field preparation, equipment, 
indoor practice space rental and uniforms.  These fees do not include the cost of the any clinics or fall ball 
groups, or extra practice games umpires.  A $150 non-refundable deposit is required to hold a player’s 
position on a team by September 4th.  A parent meeting will be set upon team selection completion.   
Additional scheduled payments to be made through out September through February with the final payment 
due by the first of February 25th, 2012. 



 
XPLOSION Girls Fast Pitch Softball 

Player Information Sheet 
 

Player Name:_____________________________________________________________       

Birth Date:_________________           Birth Certificate (circle):       Attached      On File    Pending 

Parent / Guardian Name(s):___________________________________________________  

Address:__________________________________________________________________ 

City:_____________________________________             Zip code:___________________ 

School Attending: ___________________________________________________________ 

Home Phone:_________________________ Cell Phone:___________________________ 

E-mail address:____________________________________________________________ 

TEAM:   10U         12U          14U         16U (circle  age specific team you are tryout for) 

Parent/Guardian would like to volunteer for (circle):  Assistant Coach    Team Coordinator   Equipment Manager      

Fundraising   Website   Other ______________________________   

(All Xplosion families are required to help at the Xplosion’s Tournament in 2012 date TBA)      

 
Player Stats, Skills & History 

Player Bats (circle):   Right     Left     Switch             Throws:    Right     Left 

Favored Position(s):_________________________________________________________ 

__________________________________________________________________________ 

List prior softball experience and training (years played, teams, clinics, seminars, etc…) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________________ 

Are you available the week of Spring Break?______________________________________________ 

Are there any specific family vacations we need to know about in advance?_____________________ 

__________________________________________________________________________________ 

 

All information on this form will be subject to verification 



 
WAIVER AND RELEASE OF ALL CLAIMS 
 
In registering your child/ward for participation in XPLOSION Girl’s Softball, you will 
be waiving and releasing all claims for injuries your child might sustain as a result of 
participating in the above program. 
 
I recognize and acknowledge that there are certain risks of physical injury to 
participants in the above program, and I agree to assume the full risk of any injuries, 
damages, or Loss regardless of severity which my child/ward may sustain as a result 
of participating in any and all activities connected with or associated with such a 
program. 
 
I agree to waive and relinquish all claims I may have as a result of my child’s/ward’s 
participation in the program and against the XPLOSION, its officers, agents, 
servants, and employees. 
 
I do hereby fully release and discharge the XPLOSION and its officers, agents, 
servants, and employees from any and all claims from injuries, damage, or Loss 
which may arise out of, connected with, or in any way associated with my child’s 
participation in the program. 
 
I further agree to indemnify and hold harmless and defend the XPLOSION and its 
officers, agents, servants, and employees from any and all claims resulting from 
injuries, damages, and Losses sustained by my child/ward arising out of, connected 
with, or in any way associated with the activities of the program. 
 
In the event of any emergency, I authorize Program and/or XPLOSION officials to 
secure from any licensed hospital, physician and /or medical personnel any 
treatment deemed necessary for my child’s/ward’s immediate care and agree that I 
will be responsible for payment of any and all medical services rendered. 
 
I have read and fully understand the above Program Details, Waiver, and Release of 
All Claims and Permission to Secure Treatment. 
 
Signature of Parent/Guardian: ___________________________________ 

 
  Date: ____________________________ 

 


