BCPRD Adult Softball
2018 General Guidelines
-Teams must be registered by Friday, May 21st.
-Cost of registration is $200 per team. Teams must have a minimum roster of 10, and a
maximum roster of 13. Teams will be allowed to field 10 players at a time, and all players will
bat in the line-up. If a team has a coach that will not be an active participant, the coach can
occupy one additional roster spot, but must be designated as “Coach”.
-All team members must be at least 16 years of age by June 1st.
-This will be a co-ed league, and each team must have a minimum of 2 female players.
-Teams will provide their own uniform.
-All team members must wear the same uniform jersey. Jerseys need to be identified by
individual numbers displayed on at least the back of the jersey. Player numbers must match
what has been reported by roster.
-Games will start in June and run through July. Team representatives will be contacted by
recreation staff with all necessary information.
-Games will be played primarily on Tuesday and Thursday nights at the Banks County
Recreation Complex.
-No alcohol or Tobacco is permitted at the game site. Any player thought to be intoxicated will
be asked to leave by the game officials or BCPRD staff. Multiple player infractions will result in a
team forfeit.
-Teams will adhere to the Banks County Zero Tolerance Policy at all times.

Adult Softball Team Registration Form
Please list all team member’s names as they will appear on their identification. Payment is due
at the time of registration. Cost of registration is $200 per team. Registration is due by May
21st, 2018.
Please make checks payable to “Banks County Parks and Recreation”.
TEAM NAME_____________________________________
PLAYER’S NAME

ADDRESS

AGE and BIRTHDATE

TEAM REPRESENTATIVE/COACH CONTACT INFORMATION
NAME __________________________

PHONE NUMBER____________________________

EMAIL___________________________

As team representative I certify that all above information is accurate. I understand that this
registration is non-refundable once submitted. I understand that as the team contact, I will be
responsible for all team communication. In the event that I am unable to continue with this
role, I will ensure that our new contact is in communication with the BCPRD staff.

CONTACT SIGNATURE______________________________________ Date________________

