
BUDA YOUTH FALL HAT LEAGUE 2007 – Registration  
 
 
Name:____________________________________________  M  F   Age: ______ 
 
Address: ______________________________________________________________ 
 
School ____________________________________   Grade: ____________________ 
 
Telephone: _____________________________________________ 
 
E-mail:  ________________________________________________ 
 
Skill level (so we can place you on a team):   
 

  Beginner – little to no experience, skills not set 
  New – played at least one season, competent backhand, unpredictable forehand 
  Solid – both throws, could handle, understand different offenses and defenses 
  Expert – played two or more seasons, have skills plus speed 

 
You may request to be placed with one or two friends/teammates.  You must be listed on their 
requests, too, for the request to be considered.   
  I would like to be placed on a team with: ______________________________   
 
The BUDA Youth Fall Hat League is a UPA-sanctioned event, meaning that you must 
either be a UPA member or BUDA pays a one-time fee to the UPA for your participation. 
 

 I am a current UPA member.  My number is: _________________ 
 Please send in your registration with a check for $20 made out to BUDA  

 
 I am not a current UPA member 

 Please send in your registration with: 
 a check for $30 made out to BUDA 
                                       and  
a UPA waiver form (signed by a parent if you are under 18).  Link to form:  
HTUhttp://www.upa.org/files/2007Waiver.pdfU TH 

 
Please mail completed forms to: 
BUDA 
31 Willow Street 
Concord, MA 01742 
 
Entry into the league is on a first-come, first-served basis.  Forms must be postmarked before 
September 15, 2007 

http://www.upa.org/files/2007Waiver.pdf

