
 

 

BAT COMPRESSION TESTING 
PERMISSION FORM 

 
(    ) I, __________________________________ have been informed that 
 my bat has failed the bat compression test and is being documented.  
 Although the bat is being returned to me,  I am no longer allowed to  use 
 this bat in USSSA play.  I understand I will be suspended for 2 (two) years 
 if the bat is used in the future at a USSSA sanctioned event. 
 
(    ) I, __________________________________ have been informed that 
 my bat failed significantly or is otherwise suspicious.  I give permission to 
 have my bat destroyed with no further penalty with this occurrence.  I 
 understand any additional bats in my possession that significantly fail the 
 bat compression test could command a suspension. 
 
(    ) I, __________________________________ have been informed that 
 my bat failed significantly or is otherwise suspicious.  I give permission to 
 have my bat sent to the manufacturer for further testing.  If the bat comes 
 back altered, I understand I will be suspended for 5 (five) years from all 
 USSSA activity.  If the bat comes back unaltered, the bat will be given back 
 to me but not allowed in a USSSA sanctioned every again.  The bat will be 
 documented and if found to be used again in a future USSSA sanctioned 
 event a 2 (two) year suspension will be given. 

 
Date: ____________________ 
 
Type of Bat:  __________________________________________________ 
 
Bat Serial #: __________________________________________________ 
 
Players Team: _________________________________________________ 
 
Drivers License Number: ________________________________________ 
 
Players Address: _______________________________________________ 
 
Players Phone Number: _________________________________________ 
 
Players Email Address:  _________________________________________ 
 
Players Signature: ______________________________________________ 


