
REC SPORTS SOFTBALL APPLICATION 
Method of Payment:  ____ Cash  ___ Check       Number of Games: ______   Amount Paid: __________ Receipt No.: __________ 

Preference of Night for Leagues (1st choice) ___________________ (2nd choice) _______________ (3rd choice) _______________  

Cannot Play on: (two nights only):    ______________________       _____________________ 

Managers Name: ________________________________ Date of Tournament or League Night: ______________________________ 

Managers Address ______________________________________________City: _________________Zip:__________ 

Phone Day: ______________ Phone Evening:________________  Fax:______________ Cell:________________ 

Team Name: ___________________ Email: ________________________________________ Record(s):  Summer _____Fall _____ 

League(s) Played in Last Year: _____________________________ Would you like info on? Softball, Basketball, Volleyball, Football, Hockey 

Men's, Co-Ed, or Women's Team _________ Team Strength:  Strong ___ Good ___ Average ____Below Average ____Weak ___ 

Special Scheduling Concerns: ___________________________________ Request for Byes: ____________________________ 

Do you prefer one umpire at $20 or two umpires at $25 for league games? ________________________________  

 

 
 
    

 
www.recsportsonline.com 

NAME OF PLAYERS             LEAGUES IN WHICH PLAYER PLAYS 

 1. __________________________________________ _____________________________________________________ 

 2. __________________________________________ _____________________________________________________ 

 3. __________________________________________ _____________________________________________________ 

 4. __________________________________________ _____________________________________________________ 

 5. __________________________________________ _____________________________________________________ 

 6. __________________________________________ _____________________________________________________ 

 7. __________________________________________ _____________________________________________________ 

 8. __________________________________________ _____________________________________________________ 

 9. __________________________________________ _____________________________________________________ 

10. __________________________________________ _____________________________________________________ 

11. __________________________________________ _____________________________________________________ 

12. __________________________________________ _____________________________________________________ 

13. __________________________________________ _____________________________________________________ 

Additional Names can be listed on an additional piece of paper 
 
Answering the following questions will help in placing your team correctly 
1.  Approximately how many players played high school varsity baseball or softball? _________    
2.  How many nights per week do most of your players play?  _______________________ 

3.  How many players on your team can hit home runs in a park with 300 foot fences?  ____________________ 

4.  How many of your players play primarily for recreation?  ______________________________ 

5.  Is your team NSA, ASA, or USSSA classified? ___________   If so, what is your classification?  ___ 

6.  Please rate your team in each category using 1 for excellent and 6 for weak: 

     Hitting _____, Power ______, Speed ______, Pitching ______, Infield _____, Outfield _____   

SEND 
REGIS
TRAT
ION 
AND 
ENTR
Y FEE 
TO: 
 
 
Clark 
Ver 
Hulst 
 
 
Rec 
Sports 
 
 
4223 
Limo
usin 
Ct 
 
 
Grand
ville, 
MI  
49418  

 

 
 
Send Registration and Entry Fee To: 
 Rec Sports 
 4929 Aleda Ave. SE 
 Grand Rapids, MI  49508 

    *Cancellation Number after  
       4:45 pm. 
 
     
     
               
   Email:  clark@recsportsonline.com  

(616) 222-5010 

(616) 532-BALL 


