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Date Rec’d   Time Rec’d    

Amount Paid $      

 Cash   Check  #    

P&R Initials  Finance Initials   

FALL ADULT SOFTBALL TEAM REGISTRATION 2010 
 City of Fairborn 
 Department of Parks and Recreation 
 44 W. Hebble Ave., Fairborn, OH 45324 

937-754-3090 
Registration:  In person or by mail.  No telephone reservations.  Fee must accompany registration. 
 
Registration Deadlines:   

For returning teams ............................................................. May 31 – June 25, 2010 
First come, first serve, all remaining spaces ..................... After June 28 until leagues fill!  Hurry! 

Leagues:  Leagues are limited to six teams.  Reserve your spot NOW! 
      Play a 10 game season! 
 

DAY League 

Classification 

Game Times 

Each team plays twice per night 

Monday D 6:30 P.M., 7:45 & 9:00P.M. Double Headers each week! 
Tuesday E 6:30 P.M., 7:45 & 9:00P.M. Double Headers each week! 
Wednesday D 6:30 P.M., 7:45 & 9:00P.M. Double Headers each week! 
Thursday Coed 6:30 P.M., 7:45 & 9:00P.M. Double Headers each week! 
Friday C 6:30 P.M., 7:45 & 9:00P.M. Double Headers each week! 
 
Home Run Limits: Men’s C:  Unlimited 
   Men’s D and Co-Ed:  2 Home Runs then progressive 
   Men’s E:  1 Home Run then progressive     

 
Fees:   League fees are due at time of registration.  League fees include USSSA  
   and ASA sanctioning. 

 $365.00 per team, per league. 
  $345.00 each additional league with same team name and same roster. 
  Fees include umpire fees, softballs, sanctioning, trophies and awards. 

 Make checks payable to:  City of Fairborn. 

Season:  Week of August 23 – September 27, 2010 (10 game season!) 
 
Rain Make-Ups: September 28 – October 8, 2010 (Same night and time as your league!)  
  October 9, 10, 2010 (if necessary) 
 
Manager's Meeting: Thursday August 19, 2010 at 7:00 P.M. at the Fairborn Government Center,  
  44 W. Hebble Ave. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Team Name __________________________________________________ Day:    M    T    W    TH    F     
 
Manager's Name ______________________________________________  
 
Manager's Address ________________________________________City______________________Zip ______________ 
 
Manager's Telephone (D) ______________________   (E) ______________________e-mail________________________ 
 
[    ] - New Team  
[    ] - Returning Team - Same League as Last Year  
[    ] - Returning Team - Different League from Last Year 


