2010 SUMMER SOFTBALL TEAM REGISTRATION
Coeur d'Alene Recreation Department
710 Mulian Ave. Coeur d'Alene, 1d 83814
League Director: 769-2249 Practice Hotline: 769-2253 Office: 769-2250

New for 2010: Practice hotline: 769-2253. Practice requests will only be taken
from 10 am-12 noon Monday - Friday beginning April 5.
Practices are on a first come/first served basis through April 4.

Team registration: Opens  Closes  Entry Fee
Mens 'C’ Feb 1 until full  $735.00
Coed Feb 1 untif full  $635.00
Wornen Feb 1 until full $635.00
Men Feb 1 untif full  $635.00
Mens Church Feb 1 until full  $635.00
Coed Church Feb 1 until full  $490.00

Masters / Senjors  Feb 1 until full  $490.00
Coed Short Season Feb 1 until futt  $490.00

We hold an annual PreSeason Tournament for Men, Women, & Coed leagues.
If you want to play PreSeason, please add $90.00 to your team entry fee.
Checks made payable to: City of Coeur d'Alene.
*As a courtesy to other teams we do not accept partial payment, hold checks, or hold spots.*

Game night: League play is offered on these nights. Teams choose game night.
We will take a maximum of 46 teams per night,

Coed Monday, Tuesday, or Sunday
Women Monday or Wednesday

Men Tuesday or Thursday

Mens Church Friday

Coed Church Wednesday or Friday
Seniors Wednesday

Masters Tuesday or Thursday

Coed Short Season Wednesday

League play: PreSeason League bedgins week of
Coed Apr 15-18 Apr 26
Women Apr 21-25 May 3
Men Apr 28-May 2 May 10
Mens Church May 3
Coed Church & Short Season May 31
Seniors & Masters May 3

Game Schedules:

All game schedules will be e-mailed to the manager. We do not fax game schedules.
You must provide a legible e-mail address.

Walk in players/managers may pick up a printed game schedule upon request.

Managers meeting:
Monday February 22 at Cd'A City Hail
Coed & Men - 6:00 PM Church - 7:00 PM



IDAHO AMATEUR SOFTBALL ASSOCIATION

YEAR ‘
TEAM NAME LEAGUE
MANAGER'S NAME E-MAIL ADDRESS SR GAME NIGHT
ADDRESS, ‘ ___BEST PHONE

crTy STATE ZIP_

PLAYER WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT

I, the undersigned player, acknowledge, agree and understand that:

1. Voiuntarlly and of my own free will, | elect to participate as a member of the monam__ team and _mmucm Indicated above.

2. | understand that there are certaln risks and hazards involved In participating In softball that may result in Injury or death to me or other players.
3. | releass, discharge and agree not to sue the team, umpires, fleld owners, Amateur Softball Assoclation and/or the City of Coeur d'Alene.

PLAYER NAME ADDRESS/2IP PHONE - PLAYER SIGNATURE

MANAGER SIGNATURE chgmmmuozmm SIGNATURE

ASADIST#



