
CSAC CO-ED SOFTBALL REGISTRATION

Registration must be signed and returned to: CSAC Softball:

(Send only check or money order 3321 Leola Ave

payable to CSAC.) St. Louis, MO 63139 - Phone: 314/667-9466

E-mail address: yjonnyreb@yahoo.com Registration deadline is March 15, 2010

CSAC Softball

Sunday Co-Ed Recreational League at

Brentwood Park

9100 Russell Ave.

St. Louis, MO 63144

8 Games on Sunday afternoons (2-4 PM) beginning April 11, 2010

Please fill out the following information:

Name: __________________________________________ E-mail Address:____________________________________________

Address: __________________________________________________________________________________ Bat (L/R)________

City: ________________________ State: ______ Zip Code: _____________ Shirt Size: _______________________

Home Phone: ________________________ Cell Phone: ___________________________ Birthday: ____/_____/______

Dates you can’t play: ________________ ________________ ________________ ________________

Please list what positions you would like to play:

1.______________ 2.______________ 3.______________

Please circle your softball skill level:

1. Beginner 2. Begin/Intermed 3. Intermediate 4. Intermed/Advan 5. Advanced

Please list players you would like on your team (note: we will try our best to get you on the same team):

1.________________________________________ 2._____________________________________________

-Do you have interest in being a manager? Y or N -Do you have interest in being one of a few commissioners? Y or N

-Would you like to be play more than one game if another team is a player short? Y or N

Registration dues are: $30 for current CSAC Members, $35 for non current CSAC Members. For non-members

wanting to sign up for the league and group, the dues are $55 (Membership is $25 per year). Please include a

check or money order payable to the “CSAC” with this application to the address listed on top of this sheet.

In consideration of acceptance in this league, I hereby waive and release all rights and claims against the CSAC of St. Louis, its agents or

representatives, for any and all injuries suffered as a result of participation in any games, tournaments, or special events sponsored by said organization, its

agents or representatives. I attest that the information provided above is complete and accurate to the best of my knowledge.

Signature: ________________________________________________________________ Date: _______________________________________


