
BURLINGTON REGIONAL RECPLEX 
 

501 S. Broadway St. 
Burlington, IA 52601 

319-758-9419 
2011 SOFTBALL REGISTRATION FORM 

 
The following information needs to be completed and submitted at the time sponsor fees 

are due. Please note appropriate deadlines below. 
 

Team Name/Sponsor_______________________________________________________ 
 
Managers Name__________________________________________________________ 
 
Mailing Address__________________________________________________________ 
 
City____________________________State__________________Zip_______________ 
 
Home Phone__________________________ Work or Cell Phone___________________ 
 
Email address____________________________________________________________ 
 
Choice of League Desired:                                           Division of play desired (circle one) 
 
Men’s Slow Pitch Spring/Summer (Mon./Thurs)_____________       B/C        D/E 
(Spring/Summer Season Deadline – March 25) 
 
Men’s Slow Pitch Summer/Fall (Mon./Thurs.) _______________      B/C        D/E         
(Summer/Fall Season Deadline – June 10)       
 
Co-ed Slow Pitch Spring (Mon./Wed.)____________________      A/B         C/D      E/Rec   
(Spring Season Deadline – March 25) 
 
Co-ed Slow Pitch Summer (Mon./Wed.) ___________________    A/B         C/D      E/Rec 
(Summer Season Deadline – June 10) 
 
Church Slow Pitch Spring/Summer (Tuesdays) ________________   A/B         C/D 
(Spring/Summer Deadline – April 5) 
 
________________________________________________________________________ 
 
For Office Use Only:  Date Received__________________    Staff Initials___________ 
 
                                    Fees Collected__________________    Check #______________ 
 
 

 


