Garden City Department of Recreation and Parks

2020 Spring Softball League

Application for SPRING Softball

I, ___________________________, have read the rules and regulations governing the Garden City Department of Recreation and Parks’ 2020 Spring Softball League, and I hereby certify that the enclosed application is complete, and that the information contained therein is true.



Furthermore, as the designated manager of the enclosed team, I understand that full compliance with all rules and regulations is required of all teams.  This includes compliance with eligibility regulations as well as all applicable Village Ordinances.  I further understand that failure to comply with all League Regulations and Village Ordinances may result in suspension or expulsion for the league.

Please note that the number of divisions will be determined by the amount of teams. Circle if your team would like to be in division A or B if we have enough teams.

Print Name _________________________________

Signed _____________________________________

Date _______________________________________

Phone Number ______________________________

Team Name _________________________________

Manager’s Email Address _____________________________
Division (circle one):   A   or   B
Alternate Contact Information:      

Name__________________________________________

Phone__________________________________________
Alternate’s Email Address_________________________            
(Please write legibly as most correspondence will be through email)
