
CURRENT PLAYER Substitution List Application and 

Draft Pool List Application (to get on a second team)  
New players please do not use this form – You must use ‘BIO Form’ 

Instructions: In options below, check appropriate boxes [  ] to indicate what you want 

and circle or highlight your choice when you see (   ) or (   ) or fill in info for a ______. 
SECTION FOR EXISTING PLAYERS: 

[    ]  I play on the (Wed__) (Thu__)________________________________Team but would like to 

be drafted onto a second team on the day I am not currently playing.  Please include me in the 

Draft Pool for (Wed__) (Thu__).  I have filled out the form below for the Draft. 

[   ] I want to be added to the Substitution List. I’m available to Sub on (Wed__) and/or (Thu__). 

Teams you are on on Wed__________________________, Thu___________________________ 
 (NOTE that you must fill out this form as accurately as possible) 

*Date sent________________Name: __________________________________ 

Address, City, & Zip: _______________________________________________________  

Phone Numbers:  (Cell) _________________

E-mail address: (print clearly) _______________________________________

Age:  Birth Date: Height  Weight 

How many years have you played softball? ________ Shirt Size_______________ 

Do you require a courtesy runner? (Yes   )   (No   ) 
Do you have planned absences and when?_________________________________ 

 Your self-assessment below will help the Managers in making player Draft or Substitute 

 selections to fill out their rosters or pick up Subs as needed. 

 HOW WOULD YOU DESCRIBE YOUR:   

Ability to run in the outfield or on bases:   (Fast__)     (Average__)    (Slower__) 

Ability to judge and catch a flyball:     (Good__)    (Average__)    (I miss some__) 

Fielding skill level in the infield:          (High__)    (Good__)    (Average__)    (Poor__) 

Throwing for distance and accuracy:    (Good+__)    (Average__)    (Not Good__) 

Which positions are you best at? (list in descending order)__________________________________ 

Do you have physical or medical conditions (such as inability to run, defective eyesight when trying  

to see the ball, etc) that prevent you from playing Senior Softball at an 'average' skill level? ________ 

DRAFT POOL PLAYERS: If you are applying for the Draft Pool then email completed Form to 

gmssballgame@gmail.com OR preferably send by U.S Mail to GMSS, 6560 County Road M, 

Verona, WI  53593-9370.  Do not send money until you are selected by a manager for a team and 

that Manager will collect the fees ($40 per team).   

SUBSTITUTION LIST APPLICATION.  You may email this form to ozzie-7@charter.net   OR 

send this completed BIO form to:  Ozzie S., 6223 Berkshire Lane, Sun Prairie, WI  53590.     

However, if you want to be on both Draft Pool and Substitution List, then send this form to Ron at 

Verona address or GMSS email above. 

This Application form is used by current players for the Wed and/or Thu Draft Pool and for the 

Substitution List as requested above. 

Land Line or Business__________

_____ __________ ________ ________

__ __
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