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PUBLIC WORKS DEPARTMENT 

 
 

2012 Spring/Summer 
Master’s Free Agent Softball 

INFORMATION SHEET 

This form must be submitted at time of registration 
 
 
 

Name (First and Last):  
 
Home Address: 
 
City:       State:    Zip: 
 
Cell Phone:      Other Phone: 
 
E-mail: 
 
Last year’s team (if any):        Age: 
 
Playing ability: 
 

[  ] Copper (Low)    [  ] Bronze (Medium) 
 
[  ] Silver (Medium/High)   [  ] Gold (High) 

 
 
Describe your ability: 
 
 
 
 
 
Positions played: 
 
 
 
 
 
 
 
Signature:         Date: 
 

 

 

 

 

 

 

For Office Use Only 

Cash  ________  Visa/MC*   Check #   Folder Number:  Date: 

 _______________     

 _______________           Time: 

*Use credit cards in person and provide photo identification. 
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