
WSL ID#_______________________ 

 

USSSA ID#_____________________ 

 

(Office Use Only) 

2012 League Registration 
Team Name__________________________________________________________________ 

 

Manager Information: 

First Name_____________________________Last Name______________________________ 

 

Address______________________________________________________________________ 

 

City______________________________________State__________Zip__________________ 

 

Home Phone________________Cell Phone_________________Work Phone______________ 

 

Email________________________________________________________________________ 

 

Assistant Manager Information: 

First Name_____________________________Last Name______________________________ 

 

Address______________________________________________________________________ 

 

City______________________________________State__________Zip__________________ 

 

Home Phone________________Cell Phone_________________Work Phone______________ 

 

Email________________________________________________________________________ 

Last League Played:_____________________________________       Wins_____________  Loss_____________ 

(Please include Park, League, Night, & Level of Play)    2011 Team Name________________________________ 

 

Team Type: [    ] Men    [    ] Mixed       Class: [    ] C    [    ] D    [    ] E    [    ] E-Rec 

 

Season: [    ] Spring    [    ] Summer    [    ] Fall          Double Headers [    ] Yes    [    ] No 

 

Day of Week: [    ] Sunday    [    ] Monday    [    ] Tuesday    [    ] Thursday    [    ] Friday 

MANAGERS ASSUMES ALL FINANCIAL RESPONSIBILITY FOR LEAGUE FEES 

Make checks payable to: RIVERCITY  SPORTS COMPLEX 

League positions are not guaranteed unless a league registration & a minimum deposit of $100 

and all deadlines are met. Fee’s are non-refundable. $35.00 Returned check fee! 

________________________________________________ 

Manager’s Signature 

Date____/_____/_____  Payment Type____________ Receipt#____________ Amt Due__________ Amt Paid__________ Bal____________ 
Date____/_____/_____  Payment Type____________ Receipt#____________ Amt Due__________ Amt Paid__________ Bal____________ 

Date____/_____/_____  Payment Type____________ Receipt#____________ Amt Due__________ Amt Paid__________ Bal____________ 

Date____/_____/_____  Payment Type____________ Receipt#____________ Amt Due__________ Amt Paid__________ Bal____________ 
Date____/_____/_____  Payment Type____________ Receipt#____________ Amt Due__________ Amt Paid__________ Bal____________ 

Date____/_____/_____  Payment Type____________ Receipt#____________ Amt Due__________ Amt Paid__________ Bal____________ 

****OFFICE USE ONLY**** 


