Jeff Davis Adult Recreation
Coed Softball League

Application for team in Spring 2019 Season

(Please submit the following information and roster)

Team Name: ______________________________________________________________________________

Team Captains (Primary): ___________________________________________________________________

(2 required)    (Secondary): ___________________________________________________________________

Address: (Primary Captain) __________________________________________________________________

Phone #: __________________________________    Phone #: ______________________________________

                             (Primary Captain)                                                                (Secondary Captain)

Team Roster: (10 players required – minimum 3 women)

1.  _____________________________________________    11.  _____________________________________________

2.  _____________________________________________    12.  _____________________________________________

3.  _____________________________________________    13.  _____________________________________________

4.  _____________________________________________    14.  _____________________________________________

5.  _____________________________________________    15.  _____________________________________________

6.  _____________________________________________    16.  _____________________________________________

7.  _____________________________________________    17.  _____________________________________________

8.  _____________________________________________    18.  _____________________________________________

9.  _____________________________________________    19.  _____________________________________________

10._____________________________________________    20.  _____________________________________________

I, _________________________________, captain for _____________________________, understand that I am able to 

                                                                                                                      (Team Name)

purchase team insurance through USSSA. By not purchasing the insurance I release and indemnify the USSSA, the City of Jennings, Jeff Davis Adult Recreation, the Adult Coed Softball League and all captains, sponsors, supervisors, officers, directors, and agents from any injuries that may result from play in the league.

Please list any days or times that team cannot play. May ask not to play on certain day or not to play in a certain timeslot
__________________________________________________________________________________________________

Captain’s Printed Name ________________________________________

Captain’s Signature _________________________________________         Date  ________________________________

       OFFICIAL COMMITTEE USE ONLY: (Do not write below)

         Breakdown of money received:   $__________ (checks) + $_________________ (cash)

         Received total amount of $________ from the above team on __________.  Signature________________________
