39th ANNUAL AIR NATIONAL GUARD SOFTBALL TOURNAMENT 

PLAYER ELIGIBILITY VERIFICATION FORM

1. I, ___________________________________, hereby certify that I am a member of 

(printed name of member)

 ________________________________________, and am assigned to same unit as a

(assigned wing or other type unit designation)

 

________________________________________, in the rank of ___________. 

(job title)                                                                  (rank)

 

___________________________________ ______________

( player signature)                                 (date)

 

2. I hereby certify that the above listed individual is an assigned member of 

 

_______________________________________.

(assigned wing or other type unit designation)

 

 

_______________________________ 

_________________________/________

(Commander’s Name, Rank, Title)                   
    (Commander’s Signature / date)

