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KCMSSL Ambassador Jacket Application

Thank you for your many years of participation in the Kansas City Metro Senior Softball League (KCMSSL).
Members who have completed at least 20 years of qualifying service to the league are recognized with a

personalized KC Metro Senior Softball Ambassador jacket.
Qualifying service effective January 1, 2026, may consist of any combination of:

e Years played in the league (one credit per year played)

e Years served as a team manager (one credit per year managing)

e Years served as a conference coordinator/co-cordinator ( one credit per year coordinating)
e Years served on the Board of Directors. (one credit per year on the Board of Directors)

Qualifying service is limited to a maximum of four credits per calendar year.

Please complete all sections of this form so your eligibility and jacket details can be confirmed.

Section 1 - Applicant Information

e Full Name:

o Preferred Name (if different):

e Address:

e (City: State: ZIP:
e Phone:

e Email:
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Section 2 - Qualifying Service Details

A. Playing Service
e Firstyear played in KCMSSL:
e Most recent year played in KCMSSL:

o Total years played in KCMSSL:

A
o
%ALL eP
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Note: exclude any years you did not play.

List teams and approximate years played (use Section E below if additional space is needed):

1. Team: # of Years:
2. Team: # of Years:
3. Team: # of Years:
B. Team Manager Service
e Total years served as a KCMSSL team manager: (Multiple teams count as one each year)

e Team(s) managed and approximate number of years:(use Section E below if additional space is

needed):

1. Team:
2. Team:
3. Team:
4. Team:

# of Years:

# of Years:

# of Years:

# of Years:

C. Conference Coordinator/Co-Cordinator Service

o Total years served as a KCMSSL conference coordinator:

e Conference(s) and approximate number of years (use Section E below if additional space is needed):

1.

2. Conference:

3. Conference:

Conference:

# of Years:

# of Years:

# of Years:
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D. Board of Directors Service

e Total years served on the KCMSSL Board of Directors: ___. (use Section E below if additional

space is needed):
e Board role(s) and approximate number of years:

1. Boardrole:

2. Board role:

3. Board role:

4. Board role:

5. Board role:

E. Summary of Qualifying Service
e Total combined years of qualifying service (A + B + C + D):

Additional Information:

# of Years:

# of Years:

# of Years:

# of Years:

# of Years:
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Section 3 - Jacket Personalization

Each jacket typically includes the league logo, the words “KC Metro Senior Softball Ambassador,” and is

personalized with the player’s name and preferred uniform number.

1. Name to appear on jacket (exactly as desired):

2. Uniform number to appear on jacket (if any):

3. Jacket size (circle one):
o S-M-L-XL-2XL- 3XL - Other:
4. Preferred fit (circle one):

o Men’s |:|
o Women'sD

Section 4 - Verification and Consent
By signing below, you acknowledge that:
e You are requesting recognition as a KCMSSL 20+ Year Ambassador and the issuance of an
Ambassador Jacket.

¢ You confirm the above qualifying service, which includes years played, and/or years as a manager,

conference coordinator, or Board member.
¢ You authorize KCMSSL to verify your service using league records.

¢ You understand that final eligibility is determined by KCMSSL based on official records and program

guidelines.

¢ You understand that the league has the right to limit the number of jackets distributed in any one

year based on budgetary considerations.

Signature: Date:

Printed Name:
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Section 5 - League Use Only

e Yearsplayed (verified): ____

e Years as team manager (verified):

e Years as conference coordinator (verified):
e Years on Board of Directors (verified):

e Total qualifying years (verified):

o Eligible for Ambassador jacket: Yes / No

e Notes:

e Jacket order placed on:

o Jacket received by player on:

Processed by (name): Date:
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