
  

 

 

 

EARLY REGISTRATION: Returning teams that are not changing leagues (with the exception of 

teams who are moved up/down or changed nights by this department) will be given first priority to 

register by mailing registration form/fees or dropping them off at the Grace Sparkes Activity Center, 

824 E. Gurley St. prior to Monday, March 20. New teams, teams changing nights and teams with less 

than 6 returning players will be able to register Tuesday, March 21-Friday, March 24 to receive the 

early registration fee rate of $335.  All teams (returning or new) registering after Friday, March 24 

through the registration deadline of Friday, April 7 will be placed wherever openings are available.   

 

REGISTRATION DETAILS: Each league is limited. When a league becomes full, teams will either 

have to pick another night and/or league or be placed on a waiting list. Some teams may have to be 

moved due to leagues not filling. Every effort will be made to honor night requested and team 

managers will be notified if teams are moved from the night for which they signed up.  

 

ENTRY FEE:    NOTE: FRIDAY NIGHT LEAGUES ONLY 

(LEAGUE FEES & # OF GAMES HAVE CHANGED!!!) 

FRIDAY NIGHT LEAGUES-8 WEEK SEASON  

(Early Reg. $275/Regular Reg. $300) 

 

MONDAY-THURSDAY NIGHT LEAGUES (10 Week Season) 

$335 early registration fee per team will only be available until Friday, March 24  

(Returning Teams) not paying entry fee by the early registration deadline will lose their spot in the 

league and will need to choose a league at the time payment is made).   

$360 per team regular registration (March 27-April 7) 

Entry fee includes a guarantee of 10 games & (end of season tournament for top 4 teams in division) 

Make checks payable to City of Prescott 

FINAL REGISTRATION DEADLINE: Friday, April 7, 2017 by 4:00pm 

     

ROSTERS:  Must be completed and turned in AT your first game. Players who are listed but have 

not signed the roster are considered illegal. By signing the roster, players are also signing a waiver. 

 

SEASON:  Begins FRIDAY, May 5.  Teams will receive 10 regular season games. (Except Friday) 

Those who make the top four in each division will play a one night end of season tournament.  

Regular Season champions will receive award.  End of season tournament champion will receive a 

League Championship Certificate worth $140 good towards ONE of the businesses listed on the 

certificate or can be used for City League credit towards any City Adult Sport League within one 

year of issuance.  

 

OTHER INFO: *Manager’s Meetings will be conducted April 24-April 27 

* Players must be 16 years of age by end of calendar year to play in the Adult 

Men, Adult Women or Coed leagues. They must have a parent or guardians sign a 

separate waiver for them as well as signing the roster. 

* Players may play on one team per evening as long as they go up or down 

only one division.  E (Rec) divisions are exclusive. (Max. 3 “D” level players) 

* Some teams may be required to be moved due to their record last year.   

* Teams must be available to play any of the scheduled game times. 

*Rainout games will be rescheduled, possibly on nights, fields and times other 

than your regular league night.  Games will be moved to the end of your schedule. 

*Optimally, we will play 3 games per night, 6:30, 7:30, and 8:30 PM. Some 

leagues however will be scheduled for 4 games per night, 6, 7, 8, and 9 PM. 

*Strike Mats will be used in all slow-pitch leagues. 

  

City of Prescott Recreation 

Services Department 

 
 2017 ADULT SOFTBALL 

REGISTRATION 

MEN’S    WOMEN’S    SR’S   CO-ED 



PROPOSED SUMMER SOFTBALL LEAGUES (SUBJECT TO CHANGE)  

NIGHTS MAY CHANGE AS WELL AS LEAGUES  

 
 

MONDAY  # TEAMS       Field         THURSDAY   # TEAMS      Field           
Men’s C   8          P4                  CoRec C                      8               P4          
Men’s D 1/2  16        P1/P2             CoRec D                     16          P1/P3         
Men’s D 3   8            P3                CoRec E (Rec)           8               P2          
Men’s D or E (Rec)  8              HP1 or P2               
      
 

TUESDAY  # TEAMS       Field         FRIDAY  # TEAMS      Field  (8 WK. LEAGUE)     
Women’s 11”      8            KL             Men’s C             8             P1             
Women’s 12”    8            P2              Men’s D            16         P4/P3        
Men’s 50 and Over B   8            P1              CoRec               8             P2            
Men’s D   16         P3/P4           CoRec                            8       HP1 or P4         
Men’s E (Rec)    8    HP1 or P4           
               
           
WEDNESDAY  # TEAMS      Field   
CoRec C     8                    P1                                               
CoRec D   16         P2/P3            
CoRec E (Rec)                 8                    P4                
Men’s D                             8            HP1 or P4              
 
 
NOTE:  All E (Rec) Divisions may have no more than three (3) players from “D” level rosters on their team.  
All Leagues will utilize Optic Yellow Worth Softballs which are included in your league fees    
All divisions will utilize the 12” Optic Yellow Softballs 
 

 
 

SUMMER SOFTBALL 2017 ENTRY FORM 
 
TEAM NAME:_________________________________________________________________________ 
 
LEAGUE ENTERING:  ___________________    _ _____ NIGHT:___    ___________ 
 
Alternate Nights Available:  _______Nights You absolutely can’t play:___    ___________ 
 
MANAGER’S NAME:______              _________________________________________________ ____  
 
ADDRESS:________________________________CITY:__________________________ZIP:_________  
 
HOME PHONE:______________________WORK:___________________MESSAGE:_______________ 
 
E-Mail:                           Cell Phone:                   
 
Alternate Manager:____________________________________________________________________ 
 

Address:______________________________________City:________________________Zip:________ 
 
Phone:____________________________Work:____________________Message:_________________ 
 
E-Mail         Cell Phone:   _____       
     
FORMER TEAM NAME ____________________________________________________       _______ 
 

FOR OFFICE USE 
 

AMT. PAID:__________________  RECEIPT #:__________________  DATE:______________  INITIALS:___________ 


