
2015 

Adult Fall Softball 

  Registration 

 
 

 

Team Name: ______________________________________________________ 
 

Coach’s Name: _____________________________________________________ 
 

Address: __________________________________________________________ 
 

__________________________________________________________________ 
 

Home Phone: ______________________Work Phone: _____________________ 
 

Fax: _____________________________Cell Phone: _______________________ 
 

Email Address: _____________________________________________________ 

 

PLEASE CIRCLE ONE: 
 

Men’s League:   3 HR   1 HR    $ 375.00 
 

Church Men:   3 HR   1 HR    $ 375.00 
 

Women’s League:  Competitive Recreational  $ 375.00 
 

Coed            $ 375.00 

 

Amount Paid: _______________      Adult Coaches Meeting is  

                     Monday Aug 17th at the 

Receipt #:  _________________         JT Neely Center 
            At 6:30 pm 

Method of Payment: Check    Cash Credit Card 

      Check #________ 

 
**All teams are subject to a $50 TSA facilities fee not included in the $325 fee. 

 

 

ONCE REGISTRATION IS OVER NO REFUNDS WILL BE GIVEN. 


