
Please fill out completely: 
Night:  ____________________ 
Division:     B     C     D 

League:   Men’s   Co-Rec   Church 
 

Jefferson City Parks, Recreation and Forestry 
Adult Softball  

 
Manager  Team Name  

Address  Home/Cell  Work  

City  Zip Code  E-Mail  

Forfeit Fee Deposit:   �  Credit Card #          � Check #  
  

Players 
 

Email Address 
Phone Returning 

Player Day/Work Cell 
1     Yes          No 
2     Yes          No 
3     Yes          No 
4     Yes          No 
5     Yes          No 
6     Yes          No 
7     Yes          No 
8     Yes          No 
9     Yes          No 
10     Yes          No 
11     Yes          No 
12     Yes          No 
13     Yes          No 
14     Yes          No 
15     Yes          No 
16     Yes          No 
17     Yes          No 
18     Yes          No 
      
      
      

INCOMPLETE ROSTERS WILL NOT BE ACCEPTED! 


