
NOTE: Please print legibly to insure the manager and team names are spelled correctly.

Name of person registering Phone  #'s H-

the team, other than manager W-

No team will be registered without a completed roster with at least 10 persons on the roster.
PLEASE PRINT FORM - No more than 15 letters and spaces for the team name

Cell or Night

Pager: Phone:

Site Preference There is absolutely no guarantee for complex, field or playing time preference.

CATEGORY OF PLAY  

League-Divisions    League-Divisions    

MEN'S CO-ED

Tuesdays Only  Men'sTuesday Only Monday Only   Coed    6/4 7/5

Drew and Ringhaver

Saturday Only  Coed              7/3  8/4

Starts @ 10am

FEE    Florida's First Coast Softball: $________

____* ABSOLUTELY * NO REGISTRATIONS WILL BE ACCEPTED BY MAIL*_____

Church All Men's Church 3 Home Run Limit

 MEN'S Level of Play SS-Southside League

4A -Top League, most competitive skill level -8 Home Runs Arl-Arlington

WS-Westside

3A - Very competitive 6 Home Runs NS-Northside 

NSC-Church Co-ed   

2A - Competitive Good skills - 6 Home Runs CO-ED

M-W  -  Mon.-Wed. nights

1A - Recreational - 3 Home Run Sun. Co-ed -   Sunday Only

Sun. Co-ed Home Run Limits

0  (4A-8, 3A-6, 2A-6, 1A-1 & E-0)

Registration Dates :November 13-15 from 8:30am - 4pm Mon- Fri

Note: All team registration will take place at Drew Park Press Box , 6621 Barnes Road South

JaxParks/Florida First Coast Softball

6621 Barnes Road South 32216

ADULT LEAGUE REGISTRATION FORM

2018 WINTER SOFTBALL SEASON

Team

Manager

Days         

City, St

& Zip

Day

Phone:

Address

Email: 

6/4 7/5

Team

Mens 1A

Name

Played       

Days         

 Level


