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FALL BASEBALL ENTRY FORM   
 

Only non-football playing schools are eligible for fall baseball.  Fall baseball will be reclassified in the fall of each year based on 
the most current ADM figures if the ADM for all schools is finalized at least two weeks prior to the release date concerning 
pairings for a particular activity.  Class A will be schools whose Average Daily Membership places their school in Class A or 
above in basketball.  Class B will be schools whose Average Daily Membership places them in Class B in basketball.  Co-op 
baseball teams will be placed in the classification in which the combined ADM of the two co-op schools places them.  
Classification of other schools could change due to the co-ops.  If your high school will participate in Fall Baseball 2009, 
please complete this form and mail/fax to the OSSAA.  Entry Fee:  Do not send an entry fee with this form.  Your 
administration will pay the fee with all other fees.   
 
 
________________________________________  _______________________________ 
        School Name                 Class 
 
 
________________________________________ 
       School Address 
 
 
(___)____________________________________ 
School Phone Number                       Extension 
     
 

 
 

Please rank the best teams in the state in your classification to the best of your knowledge.  Include your team if appropriate. 
 
 
1)_____________________________________   6)__________________________________ 

2)_____________________________________   7)__________________________________ 

3)_____________________________________   8)__________________________________ 

4)_____________________________________   9)__________________________________ 

5)_____________________________________   10)_________________________________ 
 
 
Principal/Athletic Director:______________________________________________________________ 
 
Signed:  _____________________________________________________________________________Principal/A.D. 
 
Head Baseball Coach:__________________________________________________________________ 
 
Signed:  _____________________________________________________________________________Coach 
 
 
Mail to: OSSAA      Fax to: OSSAA 
  P.O. Box 14590      (405)840-9559 
  Oklahoma City OK  73113-0590 
 
REMEMBER DUE DATE IS Friday, August 28, 2009 
 

 


