
Rolla Parks & Recreation Softball League Entry Form 
Entry form MUST BE FILLED OUT COMPLETELY (A $25 late fee will be added after the due date) 

 

 
 
The City of Rolla exercises a hold harmless policy during all sponsored programs and events.  This releases the city and its representatives 
from any and all claims, which might arise out of any accident or injury when participating in a program sponsored by the city. 
 

Please print or type 
Team Name:__________________________________________________________________ 
 
 Team Manager: ______________________________________________________________ 
 
 Address: _______________________________ Work Phone: ________________________ 
 
 Home Phone:________________Fax:______________E-mail: ________________________ 
 
    
    
 
 
 
 

 
 
 

(Turn in a separate entry for each night)  

Men’s League (Tuesday) – DEADLINE APRIL 9 _______ $395 

Coed League (Thursday) - – DEADLINE APRIL 9 _______ $395 

Women’s League (Tuesday) – DEADLINE APRIL 9 _______ $395 

Division Request 
Check: 1st Choice 2nd Choice 
Upper ____________ ____________ 
Middle ____________ ____________ 
Middle “B” ____________ ____________ 

Lower ____________ ____________ 
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Alternate Contact: _________________________________________________________________________ 
   Address: ____________________________________________ Work Phone: _______________________ 
   Home Phone: _________________Fax: ___________________ E-mail: ___________________________ 
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