
Fill out and return to: The Strike Zone, 2900 S 110th Street, Omaha, NE  68144 
or 

Fax Completed Form to (402)399-2019 

 
 

This form must be filled out entirely by all players participating in the Upper Deck League. 
This form must be submitted with payment.  

First off, The Strike Zone would like to thank you for your participation in this 
years Upper Deck League.  The goal of the league is to present players with an  

opportunity to play during the off season while facing quality competitors.   
Below are a list of dates that you will need to remember: 

April 15, 2008 - $50 Deposit is due.  This will lock your spot on a roster. 
May 25, 2008 - Remainder of payment is due.  Payment is set by team managers and may vary from team to team. 

May 25, 2008 - UDL Meeting at The Strike Zone from 6-8PM.   
 

League Rules will be covered during the league meeting May 25th.  Teams will break up and coaches will also 
cover additional team rules as well as attendance policy.  Jerseys, hats, and schedules will be distributed at this 

time.  The Strike Zone will supply a limited number of team bats, players are encouraged to purchase their own.  
Players must provide grey pants, black belt, and black socks. 

REFUND POLICY:  Partial refunds will be offered in the event of an injury sustained while participating in The Strike 
Zone Upper Deck League through 6/30/08.  Refunds will only be issued if player has returned his uniform to The Strike 
Zone by the date listed above.  No refunds will be available after the date listed above.  Refunds will not be offered for 
any other reason for withdrawal from the league.  The Strike Zone reserves the right to cancel any contest and to suspend 
or expel any player from the league without refund due to a violation of rules, misconduct, or portraying The Strike Zone/
The Upper Deck League in a negative manner.   

PLAYER RELEASE STATEMENT: I hereby give my permission to Strike Zone Upper Deck Baseball League to provide 
medical attention to myself in the event of injury or illness.  I hereby release The Strike Zone Upper Deck Baseball League 
and all its employees from all claims (present or future) resulting from any injuries which may be sustained by myself 
while participating in Strike Zone Upper Deck League Baseball. 

I acknowledge that I have read this document in its entirety and agree to all terms listed above. 
 

 

Player Signature Required: ____________________________________________________________________________ 

Guardian Signature Required  

If Player Is Under 19 Years Of Age:______________________________________________________________________ 

FOR STRIKE ZONE OFFICE USE ONLY: 

� Deposit Received (Date)_______________________________    Intls.__________ 

� Full Payment Received (Date)___________________________   Intls.__________ 

PAYMENT METHOD  
 Cash   Check   Visa   MC   Disc   AMEX 

Card No     __________ 

Exp Date   ___ 3 digit V-Code  ______ 

Signature     __________ 
        
             MAKE CHECKS PAYABLE TO: THE STRIKE ZONE 

Name:_______________________________________ Cell Phone:______________________________________ 

Age:__________ DOB:________________________ Home Phone:_____________________________________ 

Address:____________________________ E-Mail:__________________________________________________  

City:________________________________ 

State:_____________ Zip:_______________ 

� I wish to pay the $50 deposit at this time. 

� I wish to pay the entire amount at this time. 


