
 
BRUNSWICK COUNTY PARKS AND RECREATION 

2010 
MEN’S  SOFTBALL LEAGUE 

REGISTRATION FORM 
 

TEAM NAME:   
  

TEAM MANAGER:        DAY PHONE:    
 
MAILING ADDRESS:             EMAIL:__________________________ 
                                     _______________________________ 
   ________________________________                  
 
OTHER CONTACT:        DAY PHONE:    

 
MAILING ADDRESS:           ZIP:    

 
 

Please Answer the Following Questions: 
 
1)  What term best describes your team:             Competitive                Recreational 
 
2)  If three divisions are offered, what division would your team prefer to play in? 
 
   Division A  Division B                      
 

(Please, refer to the league letter for division descriptions.) 
 

3) Please check your preferred playing field(s).  Please check all that apply.  (If you don’t have a preference, 
check two or all fields.) 

  
Shallotte    Lockwood Folly                 Southport    
     (Supply)                                   (Smithville) 

 
4)   Please provide any additional comments you may have. 
   
COMMENTS: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
ALL PLAYERS MUST SIGN THE ROSTER.  PLAYERS ARE NOT ELIGIBLE UNTIL THEY HAVE 
SIGNED THE ROSTER.  IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE PARK AND 
RECREATION OFFICE AT (910) 253-2670.  
 
 
ROSTERS MUST BE FILLED OUT BEFORE YOU PLAY YOUR FIRST GAME.   YOU MAY ADD 
PLAYERS TO YOUR ROSTER THROUGH YOUR 4TH GAME PLAYED.    



 
 

BRUNSWICK COUNTY PARKS AND RECREATION 
 

SOFTBALL LEAGUE - ROSTER/WAIVER 
Team Name: ______________________________    
 
Managers Name:  __________________________ 
 
I, by signing below, am aware that, as in any sport, there is a risk of injury, which comes from participation in 
an athletic activity or event.  I agree to participate in this Brunswick County Parks & Recreational activity or 
event and agree that the Brunswick County Parks & Recreation Department, the Director(s) of the program, 
Program Manager, County Park, the Brunswick County Park Board and other participants will not be liable for 
medical, dental, or other expenses incurred as a result of accidents or injuries sustained while participating in 
this activity or event. 
 
         Players’ First and Last Name       Phone Number          Players’ Signature 
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	MAILING ADDRESS:           ZIP:   

