CAROL STREAM

ADULT SOFTBALL LEAGUES N/ TRE,
Fall 2010 R’ﬁ ark District
TEAM INFORMATION FORM

TEAM NAME

LEAGUE (please check appropriate box); All league follow NSA RULES.

League
Men’s 12"
Men’s 12
Men’s 12"
Men’s 12"
Men’s 12"
Co-Ed 12"
Men’s 16"
Co-Ed 14”
Men’s 12"

[y oy Ry oy Ay

League
A

B

B/C
A/B
B/C
A/B
A/B
A/B
B/C

Reg Code
20494
20495
20496
20497
20498
20499
20500
20502
20501

Day(s)
Mon/Wed

Mon /Wed
Tuesdays
Wed (DH)
Thur (DH)
Tuesdays
Tuesdays
Fridays
Sun (DH)

Team Fee
$750
$750
$525
$750
$750
$425
$475
$475
$575

TEAM CAPTAIN (Individual name if signing up on the Free Agent list.)

NAME:

HOME ADDRESS:
TOWN/ZIP:
TELEPHONE
EMAIL ADRESS:

(H)

ASSISTANT CAPTAIN

NAME:

HOME ADDRESS:
TOWN/ZIP:
TELEPHONE:
EMAIL ADRESS:

(H)

REGISTRATION PAYMENT

PARTICIPANTS:

PAYMENT TYPE:

Residents
Amount

Check #

Credit Card type
Card Number

Non Residents
Date of Payment
Cash

Expiration Date

Please fill in ALL information and return this form with registration form, team roster and fees no later than Monday, July 26 for
Men’s 12” Leagues, and Monday August 2 for Sunday Men’s 12” and Men’s 16” and Co-Ed Leagues. The Team Roster Form is located
on the reverse side of this form. Teams will be taken on a first-come, first-served basis up to a maximum of eight teams per division.




