            Garden City Department of Recreation and Parks

2026 Men’s SUMMER Softball League Application 
I, ___________________________, have read the rules and regulations governing the Garden City Department of Recreation and Parks’ 2026 MEN’S SUMMER Softball League, and I hereby certify that the enclosed application is complete.  I also certify that the information contained therein is true. Furthermore, as the designated manager of the 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.
Team Name __________________________________________________________

Manager’s Name ______________________________________________________
Phone Number __________________________________________________
            Manager’s Email Address _________________________________________
Signature _____________________________________  Date __________________
           Alternate Contact: Name__________________________________________

          Alternate’s Phone_____________________________________________________

           Alternate’s Email Address:______________________________________________
“A” Division: _______    “B” Division: _______ 
***
MY TEAM IS UNAVAILABLE TO PLAY ON THE FOLLOWING DATES:
_________________________________   ____________________________________

_________________________________   ____________________________________

***We will do our best to accommodate teams, however this league plays Monday through Thursday nights at 8:15pm and 9:30pm. Please be prepared to play on the days and times you are scheduled. You may be required to play 2 games in one week at times. Let me know if you prefer double-headers or to play on different days. Aside from the above dates you are required to play when scheduled.
**If scheduled for 2 games in the same week our team prefers double headers:  Yes    No
** We prefer doubleheaders in general: YES____________ NO:__________
Submit all completed forms and fees to:

 Garden City Recreation 108 Rockaway Ave, Garden City, ny 11530      Attn: Men’s softball Lg
