
FEE
$300 at time of registration
$625 (full amount) by September 1

Coed Softball League 
Team Registration - Fall 2016

TEAM NAME

Manager's Name  

Address  

City/Sate/Zip 

Home Phone (               )  Work Phone (               ) 

Email Address Cell Phone   (               ) 

Assistant Manager's Name  

Home Phone (               )   Work Phone (               ) 

Email Address Cell Phone   (               )

The City of Gaithersburg is committed to making reasonable accommodations as required by the Americans with Disabili-
ties Act.  Requests  must be made prior to the start of the program.   Please indicate what accommodations are  needed: 

Teams that drop out within two weeks of the program will loose 50% of registration fee.  No refunds after September 13.

PAYMENT:  Amount Paid $ ______________       q Cash    q Check # ______________________   

q Discover/Visa/MC # _________________________________ Exp. ____  /_____ 

Name on Card (print) __________________________________  Signature _________________________________

Please mail completed registration with payment to: 
Coed Softball League,  ATTN: Siobhan, 506 S. Frederick Ave.,  Gaithersburg MD 20877, 

or fax to: 301-948-8364.

OFFICE USE ONLY:  Tuesday:  #45400 
Rec'd  ________    Initials _________ W  P  M  F         Resident   Y    N  Pr:  __________    RW # _________

City of Gaithersburg • 506 S. Frederick Ave. • Gaithersburg, MD  20877 
Tel: 301-258-6350 • Fax: 301-948-8364 • www.gaithersburgmd.gov

10 GAME SEASON  •  DOUBLEHEADERS
MORRIS PARK AND KELLEY PARK

TUESDAY DIVISION
• $625 Franchise Fee
• $25 of the Franchise Fee will be for Team Registration
• 10 Games (Starting September 13)
• 12 Teams
• Held at Morris Park & Kelley Park
• Times:  6:15, 7:15, 8:15 & 9:15 p.m.

REGISTRATION

Schedules will be emailed on September 6.  
For more information contact Siobhan Halmos at sholmos@gaithersburgmd.gov


