
FALL SEASON SOFTBALL

*STAGGERED FORMAT
DOUBLE-HEADER LEAGUE 2010

WHAT: Men’s and Coed Softball Leagues

WHERE: Rusch and ACP Ball Diamonds

WHEN: September to October/November

TEAM FEE: $445.00 if submitted before the deadline
$470.00 if accepted after the deadline

FEE/ROSTER DEADLINE: MONDAY AUGUST 9th*, 5:00 p.m.
*Managers are encouraged to submit fees and rosters before the
deadline.

*Staggered format double-header league means that each team may
have either one or two games on their league night. The leagues last
approximately 6 weeks.

FALL PRIORITY
Fall Double Header Season

Fall Priority Group 1 – *Returning teams from the 2010 Spring and Summer Seasons.

If a lottery is necessary for the Fall Season, it will be held on Thursday, Aug. 12th,
7:00 p.m. at the Rusch Park Community Center.

*Returning Teams must have 75% of their players returning.

Further information is available at the District Office or by visiting
www.teamsideline.com/sunrise. If you have any questions, please call 725-0185 or
725-8843.
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LEAGUE ENTRY PROCEDURE AND CHECKLIST:

1. Team representative must submit the Letter-of-Intent, the Team Roster, and
TEAM FEES* no later than the indicated deadline. The Team Roster may be
"printed out" by the team representative. Players names and age must be noted
accurately. Players do not need to sign the roster, but will need to sign a team
waiver/player contract if accepted into the league.
*Personal checks, money orders, VISA & Master Card accepted. No cash
please.

2. Teams that are not accepted into the leagues will be notified by August 12th.

OTHER INFORMATION

A. Teams that are not accepted will have their entry fees returned in full.

B. Any falsification of players information will result in forfeit and or team disqualification.

C. Teams have up until their 5th league game to add/drop players. The league office (725-
0185) has a list of interested players. Please use this list when possible.

D. Random identification checks may occur during league games to insure that participants
are registered properly. All players must have photo I.D. with them at the field during all
league games.

E. Any team failing to comply with any deadline will be placed in the lowest priority for
league entry. If you have any questions regarding deadlines do not hesitate to call (725-
0185).

F. SRPD reserves the right to accept or reject any team in order to preserve the integrity and
competitive balance of the leagues.

Managers are encouraged to submit their entry forms & fees before
the August 9th, 2010 deadline. A $25 late fee will be charged to those
who register after the deadline. Teams are accepted after the deadline
on a first-come first-serve basis if openings exist.



SUNRISE RECREATION AND PARK DISTRICT ADULT SOFTBALL

LETTER OF INTENT

Our team is interested in participating in the Sunrise Recreation and Park District Adult Softball Program.

TEAM NAME: ___________________________________________________

MANAGERS NAME: _____________________________________________

MANAGERS ADDRESS: __________________________________________

_____________________
City Zip

MANAGERS CELL PHONE:__________________________________

MANAGERS HOME PHONE:__________________________________

MANAGERS BUS. PHONE:____________________________________

MANAGERS E-MAIL ADDRESS:
If this information has changed from last season, please check here.   

For the Fall ‘10 season, please check the Slow Pitch Softball league you would like to join. Please indicate
1

st
, 2

nd
, and 3

rd
choice.

□ Monday Men’s D

□ Monday Men’s CD

□ Wednesday Coed D

□ Wednesday Coed CD

□ Thursday Men’s D

□ Thursday Men’s CD

□ Thursday Men’s C

□ Friday Coed REC (Single- Wall Bats)

□ Friday Coed CD

□ Friday Men D

□ Friday Men CD

Sunrise will provide single-wall bats if the majority of teams from a league agree. If your team prefers to use
bats provided by Sunrise, please check this box. □

Division Descriptions:
C DIVISION: Upper Intermediate Skills CD DIVISION: Intermediate Skills
D DIVISION: Beginner - Lower Intermediate Skills REC DIVISION: Beginner/Novice Skills
Note: Bats used in games must appear on the ASA approved bat list.

Did 60% or more of your team play together last season in the Sunrise Softball Program? / / YES / / NO

If yes, under what team name(s)__________________________________Night played______________

This letter of intent does not mean or imply that your team will be selected to play in the Softball Leagues.
Please return this form before the indicated deadline to:

Sunrise Adult Sports, 7801 Auburn Blvd, Citrus Heights, CA 95610; Telephone: 725-0185 or 725-8843



www.sunriseparks.com

AMOUNT PAID $__________________ RECEIPT # __________________
DATE __________________ RECEIPTED BY
__________________

TEAM ROSTER
PLEASE PRINT:

SPORT: Softball (Fall ‘10)

TEAM NAME/SPONSOR: ____________________________________________

TEAM MANAGER: __________________________________________________

ADDRESS: ________________________________________________________

CITY : ZIP:

PHONE: CELL:_________________________HOME:

WORK ___________________________

E-MAIL ADDRESS___________________________________________________

MANAGER: Please check here if your address, phone, or email information has changed from last season

PLEASE FILL OUT THE BACK OF THIS FORM. Players do not need to sign this form.

Teams waivers will be provided before the first league game.

THIS IS NOT A TEAM WAIVER FORM AND CANNOT BE USED AS ONE.

PLAYERS WILL NEED TO SIGN A TEAM WAIVER BEFORE THEIR FIRST GAME IN ORDER TO PLAY IN
THE LEAGUE.
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THIS IS NOT A TEAM WAIVER FORM
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