
 
Office Use Only                                   Office Receipt Number:  ___________________ 

 
 

5325 ENGLE RD, SUITE 100, CARM, CA 95608 
483-7826 FAX 483-7861 

 

2010 ADULT SOFTBALL REGISTRATION 
 

LEAGUE:      SPRING                            SUMMER                            FALL 
           Circle one 

 

FIRST NAME: _______________________  LAST NAME: ________________________________ 
 

ADDRESS: _________________________  CITY: ___________________STATE: ____ ZIP: _____ 
 

HOME PHONE: ______________________  WORK PHONE: ______________________________ 
 

TEAM NAME: _______________________  E-MAIL ADDRESS: ___________________________ 
 

 

Please check the league you wish to enter, indicate first or second choice by numbering 

choice 1st or 2nd. 
 

CO-ED   D  TUESDAY NIGHT   ___________  CO-ED   REC   FRIDAY NIGHT        _____________ 
 

Please indicate if your team played in our leagues last year (yes), (no), if yes, on which  
night & league level did you play? _______________________________________________ 
Team name that was used: _____________________________________________________ 
 

Levels of Competition: 
 

1.  “C” division team are those teams that play in more than one league  
  During the year and play in tournaments at “B” & “C” level. 
 

2.  “D” division teams are those teams that play in a less competitive level.   
  These teams play in an occasional tournament at the “C” or “D” level. 
 

3.  “Rec” division teams are those teams that play at a recreational level.   
  These teams should consist of players with little or no softball experience.   
  “Rec” division teams rarely play in tournaments. 
 
Payment                      (effective Summer 2010) 
Coed Leagues:  Regular  $375 _________         Late $400 ______ 

(For regular and late registration dates, please call 483-7826) 
 

VISA: ____    MASTERCARD: ____  Check # _______  Cash _______ 
 

ACCOUNT NUMBER: _______________________________ EXP. DATE: ________________ 


