
REQUEST TO PLAY UP
Guidelines: 
6U: 4-6 years old with D.O.B: 8/31/18-8/31/19
8U: 7-8 year olds with D.O.B: 8/31/17-1/31/16
10U:9-10 year olds with D.O.B: 8/31/15-8/31/14
12U:11-12 year olds with D.O.B: 8/31/13-8/31/12
14U: 12-13 year olds with D.O.B: 8/31/11-8/31/10

*If a player is asking to play up during regular season will be placed in that same division for All-
Stars, Unless the BOD rules otherwise. 
*Must turn in Inquiry Prior to player assessment and sent via e-mail to Fillmoregirlssoftball.com 
*Must achieve a high score at the player assessment held for regular season and Coaches for 
that division will be asked for input on the decision but BOD will make the final decision.

Player Name: 
Date of Birth: 
Division Requesting: 
Assessment score: 

Comments: 

Parent contact information: 
Name: 
Phone number:
*Signature below states that you agree to all terms set forth for you child to play in a higher 
division. 

Signature:

X


