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Welcome to the 2011 Fall Softball League sponsored by the Little Rock Parks & Recreation Department.

Enclosed you will find the Team Registration Packet, required for participation in the league. Please review the
document carefully, and if you have any questions, contact our staff:

Selandria Jackson or Mike Garrity

Recreation Supervisor — Athletic Director Assistant Recreation Supervisor
501-371-6859 501-371-6858
sjackson@littlerock.org mgarrity @littlerock.org

For the 2011 Fall Softball season Little Rock Parks & Recreation will offer a Men’s Open Division as well as a Coed
Division.

Entry fee per team for either division will be $450.00 e must be paid at the time of registration by cash, check
or money order, made out to the City of Little Rock.

All games in both divisions will be played at Interstate Park and will be scheduled on Tuesday and Thursday
evenings. A complete schedule will be available following the registration deadline, once the total number of teams
participating is determined.

The season is scheduled to begin on Tuesday, September 5, 2011.

Communication with teams from the Parks & Recreation staff will come primarily through electronic media. When
completing the roster portion of the registration packet, please include as many e-mail addresses as possible to
assist with communication.

The staff will also make use of the Park & Recreation website (Irpr.org/softball), twitter account
(www.twitter.com/Irprathletics) and the Game Status Hotline (501-399-3476). There will be no notifications sent by
traditional mail through the U.S. Postal Service. If your team manager does not have an e-mail address, or does not
frequently check e-mail, please provide an alternate e-mail address from a team member to serve as the primary
mode of communication.

Standings, available players and make-up schedules will be posted to the Irpr.org/softball website and will be
updated throughout the season.

If you are interested in reserving a field for practice, please call 372-3285 to make those reservations

We have attempted to streamline the team registration process, so the following team registration form was created
as a compilation of forms used in the past. Forms combined include:

- Form A (Team Application & Registration Contract)

- Form B (Player Registration Contract Card)

- Form C (Official Team Roster)

- Form | (Entry Fee Work Sheet)

- The ASA District 9 Adult Softball Team Information Sheet



R 0 C K

e City of Little Rock Parks & Recreation
!fa ﬁi Official Team Registration Contract & Roster
Parks & Recreation

WWW tror gr LR B N

:na (:| fY In A r"f.x—v’ '{?'-"

(Team Name)

Registration Process (All forms and payments should be submitted to Athletic Department Office at City Hall by stated deadlines)
1. Complete page 1 of this form by the August 11" team registration deadline.
2. Complete Form G (Team Classification Determination Form) b}: the August 11" team registration deadiine
3. Submit complete team registration fee ($450.00) by August 11" team registration deadline
4. Complete page 2 (roster) by the September 5" roster deadline.

In an effort to streamline the team registration process, this form was created as a compilation of forms that were used in the past. These forms include:
- Form A (Team Application & Registration Contract)
- Form B (Player Registration Contract Card)
- Form C (Official Team Roster)
- Form | (Entry Fee Work Sheet)
- The ASA District 9 Adult Softball Team Information Sheet

Manager:

Address: City:

Primary Phone: Secondary Phone: Zip:

E-Mail:

Individual player and team participation terms agreed to as outlined in the Parks and Recreation Department's Adult Softball Team Manager’s Guide.
Penalty for playing an illegal player is TEAM DISQUALIFICATION
Manager Signature:

Asst. Manager:

Address: City:

Primary Phone:

Secondary Phone:

Zip:

E-Mail:

Type of Program: (X)

Division of Play: (X)

Type of Sport: (X)

WRITE HE

___Men's ____Open ___ Summer Softball Date Received:
____Women's ____Open Over 30 ___ Fall Softball
Coed Church Basketball . .
— — . —_— Amount Received:
___Industrial
Check No: Cash:
RECORD OF FEES PAID Packet Received: Yes No
Amount Item Extension
Team Status: New Repeat

$450.00 | Team Registration Payment — Summer Softball Program $

$450.00 | Team Registration Payment — Fall Softball Program DesiredClasss R W B Y G O

$
$375.00 | Team Registration Payment — Winter Basketball Program | $

Notes:
TOTAL AMOUNT OF TRANSACTION $




Team Name:

Player’s Name | M/ F City of Residence | Phone
Address: E-Mail Address:
2 | | | | | |
Address: E-Mail Address:
3| | | | | |
Address: E-Mail Address:
4| | | | | |
Address: E-Mail Address:
5 | | | | | |
Address: E-Mail Address:
6| | | | | |
Address: E-Mail Address:
7] | | | | |
Address: E-Mail Address:
8 | | | | | |
Address: E-Mail Address:
o | | | | | |
Address: E-Mail Address:
10 | | | | | |
Address: E-Mail Address:
1 | | | | | |
Address: E-Mail Address:
12 | | | | | |
Address: E-Mail Address:
13 | | | | | |
Address: E-Mail Address:
14 | | | | | |
Address: E-Mail Address:
15 | | | | | |
Address: E-Mail Address:
16 | | | | | |
Address: E-Mail Address:
17 | | | | | |
Address: E-Mail Address:
18 | | | | | |
Address: E-Mail Address:
19 | | | | | |
Address: E-Mail Address:
20 | | | | | |
Address: E-Mail Address:
21 | | | | | |
Address: E-Mail Address:
22 | | | | | |
Address: E-Mail Address:
23 | | | | | |
Address: E-Mail Address:
24 | | | | | |
Address: E-Mail Address:
2 | | | | | |
Address: E-Mail Address:
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(Team Name)

Manager:

Address: City:
Primary Phone: Secondary Phone: Zip:
E-Mail:

INDICATE DIVISION OF PLAY YOU ARE ENTERING

Men’s Open Softball Division Coed Softball Division

1. Did your team participate by name in the 2010 Parks and Recreation’s Fall Softball Program?
___Yes- What was the name of your 2010 team?
___No - Does your 2011 team have a total of six (6) or more players (including roster additions) who

participated on the same team during the 2010 fall softball season and / or have changed your team name for

this season?

_ Yes- Last Year's Team Name?
No

2. Does your 2011 team have a total of six (6) or more players returning from your team which competed in the 2010 Parks and
Recreation’s Summer Softball Program?

____Yes- State team name:
___No
3. Does your 2011 team have a total of six (6) or more players who participated in last year's program on two (2) or more teams?
___Yes- State Number of Players From Each Team
___No - Players from team name:

Players from team name:
Players from team name:

4. Does your 2011 team desire to play in the most competitive league (highest classification of play) which will be offered?
_Yes
___No

5. Do you and your team see this softball program as an opportunity to:
____Obtain physical exercise
____Enjoy fellowship and recreation
____Enjoy tough, competitive softball
____ Getexposed to softball to learn more about the game

6. Isevery player on your team at least 30 years of age, or born during or before 1981?
_Yes
___No

7. Would your team participate in a softball program where official league standings were not maintained
_Yes
___No

8. Rate the overall ability of your team as you see it
Low end 0 1 2 3 4 5 6 7 8 9 10 High end

9. Rate the overall interest you and your players have in the sport of softball as you see it
Low end 0 1 2 3 4 5 6 7 8 9 10 High end



10.

11.

12.

13.

14.

Rate the overall knowledge your players possess of the game of softball as you see it. Take into account knowledge of rules,
fundamentals of play, offensive and defensive play, officiating, etc.
Low end 0 1 2 3 4 5 6 7 8 9 10 High end

Rate the overall physical condition of your players as you see it
Low end 0 1 2 3 4 5 6 7 8 9 10 High end

State the average number of years the players on your team have participated in an organized softball program
Average Years Per Player

List the number of players on your team who have softball / baseball playing experience in the stated levels of play

No. of players Level of Play
Professional

Junior college or college

High School / American Legion

Check desired classification

____ Class Red................ Most competitive
____ Class White
___ Class Blue

Class Yellow............ Least competitive

(Note: Men’s Open Over 30 teams do not need to complete this section)

NOTE: Question 14 is not stating that there will be four (4) classes of play offered in each division of play. The intent of the question is to
simply ascertain the degree of competitiveness that your team seeks.
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