City of Oxnard Recreation & Community Services

OXNARD Adult Softball Entry Information

—— LA S A PLEASE PRINT OR TYPE LEGIBLY (form must be completed before it can be accepted)
Last League Entered THIS SEASON
Team Name: Team Name:
City: City:
Division: Division:
Record: Won Lost:

Indicate FIRST & SECOND CHOICE in order of preference of nights your team prefers to play (indicating a
preference does not guarantee you will be scheduled for that night).
ALSO DO NOT LIST A SECOND CHOICE IF YOUR TEAM CAN ONLY PLAY ONE NIGHT!

Mon (Rookie & Rookie A/B) ___ Fues-(GocdAdemons) _NIA Fri (CoedWomens)
Wed (Rookie A/B & Amateur)______ Thurs (Amateur & Elite)_______
TEAM MANAGER ASSISTANT TEAM MANAGER
Name: Name:
Mailing Address: Mailing Address:
City/Zip: City/Zip:
Day Phone: Day Phone:
Evening Phone: Evening Phone:
E-Mail: E-Mail:
email address is mandatory email address is mandatory

The following Roster designates the names of players representing the mam Nama Here
Team, entered in the league requested above, sponsored by the City of Oxnard Recreatlon & Communlty
Services. As the team Manager/Assistant Manager l/we hereby verify that all players on this team are eligible to
participate in league play, are aware of all rules, policies, and entry information. We will ensure all team members
will adhere to all rules, policies, and entry information and complete requested roster forms, waivers, and code of
conduct forms. Recreation Code of Conduct and other league specific information regarding player conduct and
league rules is formulated by Recreation and the responsibility of team representatives, managers, and
organizers of the [eague.

I/'WE ACCEPT THE RESPONSIBILITY FOR ENSURING TIMELY PAYMENT OF ALL FEES INCLUDING
UMPIRE DUES AND SUPERVISING THE CONDUCT OF ALL PLAYERS PARTICIPATING ON THE ABOVE
NAMED TEAM DURING LEAGUE PLAY. /'WE WILL STRIVE TO PROMOTE FAIR PLAY AND GOOD
SPORTSMANSHIP FOR THE BETTERMENT OF THE LEAGUE.

Manager or Assistant Manager Signature Date




