
 
Ola Athletic Association- (Spring 2019) Season Freeze Form  

  
Team Name: ____________________ Age Group______ Head Coach’s Name: ______________________________  
Parents, by completing this form and signing you are acknowledging that you would like your child placed or “frozen” to this                     
team. You also acknowledge you understand the type of team your child will be placed on (Definitions of Recreation League                    
and Select League are below).  
Recreation League: This is traditional youth baseball. Players are evaluated in tryouts and are placed on a team through a                    
controlled “draft” that is overseen by the OAA Board and Commissioner. Coaches may “freeze” up to Six players for each team                     
prior to the draft. Recreation baseball will have varying degrees of talent from beginning players to more experienced and                   
talented players. The focus in recreation baseball should always be on teaching each and every player the fundamentals of the                    
game of baseball.  
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