
League Use Only 
Division: 

Score: 
 

PGSA CHALLENGE UP FORM 
 

Players Name: 
(as registered)  Players DOB:  

Player Age: Player Grade: Penny # (fill out at tryouts) 
 

Guardian Name: 
 

Contact Number: 
 

Contact E-Mail: 
   

 

Appropriate Division: Desired Division: 
Softball/Baseball history: Years played at PGSA or elsewhere (specify if for a different league) 

T-Ball Rookies 
Minis Minors 

 
Has your athlete played Steal Breeze or for any other travel team? Y N 

Did the athlete play Travel this past Summer/Fall? Y N 

List most current travel team, age group, and coach 

Please take this space to allow your athlete to explain why they would like to challenge up: 
 
 
 

(continue on back) 
 

 

I have read and understand the guidelines for challenging up, and I have noted on this page any exceptions 
that fall outside of the written guidelines. 

Guardian Signature: Date: 

*You will receive an e-mail with the division your player placed on, following the league challenge up decisions. Decisions may take up to 2 weeks 


