
You must return this form and a $50.00 tournament entry fee to the Athletics  
Office no later than 5:00 pm on the last day to register, Friday, May 2, 2014.  

You must be a City League team to enter. 

League Preference:  
Please Circle One 
 

Men’s Open    
Women’s   
Coed    
Church      

Tournament Information: 
 The City Tournament will begin after the regular season has ended. 
 Teams will be seeded according to their standings about 80% through 

League play. 
 The City Tournament will be played in single elimination format. 
 Tournament games may be played at a different location and day of the 

week than a team’s regular season schedule. 
 Softball - There are no time limits; run rules still apply during the tournament 

games. 

Please initial if you give permission for email address and/or telephone numbers to be given to other program participants.   INITIALS: _____ 

 

2014 Spring Adult Softball Tournament 
Registration Form 

 

Office Use Only 
Barcode:  157965 

Date: __________ 

Fee Paid: __________ 

Type:  Credit   Check #:______ 

Receipt #: __________ 

Staff Initials: __________ 

Athletics Department 
2401 Wade Avenue 
Raleigh, NC 27607 
Phone: 919-996-6836  
Fax: 919-807-5225 
parks.raleighnc.gov/athletics 

 
 
 

Each team must submit a roster to the Athletics Office before their first game. 

 

Team Name:   
 
Name of Team to appear on schedule: (Max 8 Characters) 
 
Estimation of Skill Level: Circle One      Excellent    Above Average    Average   Below Average    No Skill 
 
Sponsor’s Name (If Applicable):  
 
Manager:            (Please note on back if sponsor’s address is different from managers address) 
 
Address:        City:       Zip:   
 
E-Mail (All correspondence will be via email):   
 
Phone (H):      Phone (W):     Cell:  


