Adult Softball Cﬂé‘g@n\/
Pre-Classification | nfor mation Sheet AT YOUR SERVICE

Thisform must be submitted at the time of registration.

Team Name: Team Name Last Year:
U Coed U Men's U Women's U Masters
O New Team O Returning Team (six or more played together last year)

Returning Teams Only (Fill out this portion):
What |eague did this team play in during the second half of spring |league?

What was the team record for thisyear?  Wins: L osses:

If you have new players, what team(s) did they play on, if any?

If your team played in tournaments please note your team record:

New Teams Only (Fill out this portion):

Number of players on team with one or less years of playing experience:

Number of players on team with four or more years of playing experience:

Requir ed—Describe your team'’s playing ability:

All 2012 Teams (Fill out this portion):
Please indicate your team’s playing ability:
QO Copper (Low) Q Bronze (Medium) O Silver (Medium High) Q4 Gold (High)

Please list your proposed roster with players’ first and last name (thisisnot an official roster):

1) 9)
2) 10)
3) 11)
4) 12)
5) 13)
6) 14)
7) 15)
8) 16)

All Team Managers or Coaches must read and sign below:
As ateam manager or coach | will make every attempt to maintain good sportsmanship between my players and
spectators, on and off the playing field.

Signature of Team Manager (or Coach):
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