SOFTBALL MANAGERS

e PLEASE MAKE SURE YOU DOUBLE
AND TRIPLE CHECK YOUR
REGISTRATION FORM. IT IS YOUR
RESPONSIBILITY TO MAKE SURE THE
INFORMATION IS CORRECT. THE
INFORMATION PROVIDED ON THIS
FORM IS WHAT WE USE TO MAKE THE
SCHEDULE.

o IF THERE IS ANYTHING CROSSED OFF,
WRITTEN OVER OR WHITED OUT, YOU
WILL BE REQUIRED TO FILL OUT A
NEW FORM. NO EXCEPTIONS

e REMEMBER THERE ARE NO REFUNDS,
SO BE SURE YOUR INFORMATION IS
CORRECT.

Thank you



2020 Summer Softball
L eaque Reqistration Form

ONE
ALBUQU
RQUE

TEAM NAME:

***TEAM PAPERWORK DUE NO LATER THAN APRIL 14, 2020*****

parks &
recreation

Registration: February 17 — March 20, 2020
Season: April 20 — August 7, 2020

MAKE SURE YOU CIRCLE THE
CORRECT DAY AND DIVISION.

NIGHT AND DIVISION REQUESTED (circle one): NO REEUNDS
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
COED “E” MENS “D” MENS “E” MENS “D” MENS “E” MENS “E”

COED “E” COED “E” MENS “E” WOMENS “C” COED “E”
WOMENS “E” | WOMENS “D”
WOMENS “E”
e D=Upper E=Lower
e Night of play is not guaranteed if not enough teams register
e A minimum of 4 teams are needed to make a division: Divisions may be combined
e $792 Team Registration fee must be paid with form to secure space
e Schedule pickup: April 14, 2020

Seﬁarate Sanction Fee must be Eaid annualli. The Citi will not acceﬁt that Eaiment

PHONE NUMBERS AND EMAIL MUST BE LEGIBLE!

TEAM MANAGER (Required — MUST be at games, appear on roster, and sign score card)

Name: Cell Phone #:
Email: Date of Birth:
Street Address:

City: State: Zip:

ASSISTANT MANAGER (Required - MUST be at games, appear on roster, and sign score card if Manager
is not available)

Name: Cell Phone#:

Email:




