%CAROL STREAM Park District

Travel Softball Registration Fall 2023

Team Name
Registration Deadline
Monday, August 21
Return this form along with fees.
Teams are taken on a first-come, first-served basis.
Manager
Address
Entry Fee _ .
$700/team City State Zip
Fee is per team
Cell Phone Add'l Phone
Travel Email Birthdate
[J|1ou - 27944
11U - 27949 . .
How did you hear about this league?
[|12u - 27945
CJj14u - 27946 Have you seen any of our ads? |[djres |CJNo
[J|1eu - 27947
D 18U - 27947 To maintain your financial safety, do not write your credit card number on this form.
If this form is submitted by mail, the Registration Team will contact you to process your
League Level credit card transaction. This registration is not complete until full payment is received.
Ll
Cle [|cash [CJ|Credit card [icheck Enclosed
Call if paying by credit card. Payable to Carol Stream Park District.
Day(s) Availabilit .
y(s) y Signature Date MM/DD/YY
[J[menday
[J(tuesday
D Wednesday RETURN REGISTRATION WITH FEE TO:
Carol Stream Park District
D Thursday Attention: Anthony Kenny
T c.: 849 W. Lies Road
g Friday Carol Stream, IL 60188
[saturday LEAGUE CONTACT
Anthony Kenny
D Sunday 630-784-6135
anthonyk@csparks.org
START DATE:
Week of September 5
SOFTBALL

Travel softball teams compete in a league setting

with games based in Carol Stream/Bloomingdale.

The league consists of an 8 game season followed

by a single elimination playoff. Must have ability

to play at least 2 weeknights and an occasional

Sundays. Ages based on 12/31/2023. Minimum of

at least 4 teams for each age group. — INTERNAL USE ONLY

STAFF INITIAL DATE MM/DD/YY

WCAROL STREAM Park District

Return by Email Anthonyg@csparks.org
Return by Mail Carol Stream Park District, 849 W. Lies Rd. Carol Stream, IL 60188



https://www.csparks.org/
mailto:Anthonyg@csparks.org
mailto:anthonyg@csparks.org
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