
 

 

 

 

Beginner’s Adult Softball Leagues for Individuals 
 

The City of Prescott will be offering a NEW Beginner’s League for anyone interested in 

playing softball but don’t have a team to play on.   

We will form teams from the individuals that register and create a fun night of play  

for you to enjoy an evening out on the field. 

 

Teams will be formed each program evening to play a 55-minute game  

with scorekeeper and umpire each week.   

You do not have to commit to all 10 weeks of the program.   

Come out when you can and enjoy an evening under the stars playing softball.   

We will also encourage team managers in all our softball leagues to pick up players for 

their teams from this program. 

 

Men’s, Women’s, and Co-Rec. programs will be formed, depending on number of 

registrations in each division. 

Registration fees of $35 per participant includes 
10 weeks of games/scorekeeper/umpire/game balls   

League night will depend on preferred night of play by majority of participants.   

Register before Tuesday, April 8, 2008 by 5pm in person 824 E. Gurley Street,  

(Old Armory Bldg.) or by mail: P.O. Box 2059, Prescott, AZ 86302.   

Contact Sports Coordinator at 777-1557 for more information.   

------------------------------------------------------------------------------------------------------------ 

Beginner’s Adult Softball Leagues for Individuals 
 

Player’s Name____________________________________________D.O.B.________________ 

*Parent or Guardian’s Name: _________________ ____________________________________ 

Home Phone: ___________ Work Phone: ___________ Cell Phone: _______________________ 

Other Emergency Phone: ____________ Email: _______________________________________ 

Mailing Address: ________________________________________________________________ 

City: State: Zip__________________________________________________________________ 

 

Circle program(s) participating:  Men’s   Women’s  Co-Rec 

 

*Individual Waivers must be completed with this registration form for all participants in 

the program.  Minors must have parent/guardian complete a waiver form on their behalf. 

 

*****OFFICE USE ONLY***** 

 

DATE: _________ PAID: ________   RECEIPT #: ________ INITIALS: _______ 

 
 


