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Featuring Ellison Park Softball

Softball League Registration Form (Fall)
Team Name: _________________________________________
Manager Name: ______________________________________
Manager Address: ____________________________________

City: __________________ State: _______ Zip: ____________

Manager Phone: ________________ Alternate #: ___________

Email Address:_______________________________________

Assistant Manager Name: ______________________________

Assistant Manager Phone: ______________________________

Assistant Manager Email: ______________________________

Team Type: Men’s 

Ellison Park Night of Play: Thursday

2010 League Fee Info:


$300/team





$150 deposit due by July 31st, 2010 to hold your spot





Please Make Checks Payable to:


Ellison Park Softball


37 Geraldine Parkway


Rochester, NY 14624








