SSSA RULES CHANGE PROPOSAL

DATE: ________________
MEMBER NAME(S): _________________________________
YOUR CURRENT LEAGUE(S): _____________________________
--------------------------------------------------------------------------------------------------------------------
Precise wording of recommended rule change or addition:
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Explain rationale for the change or addition. Also, provide supporting documentation and/or perspective, i.e., other Senior Softball Associations.
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Any additional perspectives (optional):
______________________________________________________________________
[bookmark: _GoBack]______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Submit completed form to Don Gentner at: dpgentner@gmail.com
