
 

 

 
16 Inch Teams 

2010 Softball League Registration Form 
 

Thank you for entering your team in The Lemont Park District Softball League.  
 

Please fill out the below form in complete. 
 
Team Name: ________________________________________________ 

Captain Name:  ________________________________________________ 

Captains Street Address:  ___________________________________________ 

City: ____________ State: ______ Zip: ___________ 

Captains Home Phone: ___________________________________________ 

Captains Work Phone: ___________________________________________ 

Captains Email: ___________________________________________________ 

Check # ___________ Name on Check ________________________________ 

 

       Wednesday 401699-B________     Friday 401699-C _________ 

 

Full league fees are due at the time you turn in your registration.   

 
2010 16 Inch Team fees are $550.00. 

 
 
Please make checks payable to the Lemont Park District.  
If registering by mail please mail to:  Lemont Park District 

Attn: Softball Registration 
16028 127th Street 
Lemont, IL. 60439 

 

By completing this form I understand that I am signing my team up for the Lemont Park District 
softball program, which I selected above. Registration Forms will be processed Monday through 
Friday 9:00am – 10:00pm in the order they are received.  
 
 

Signature: ________________________________Date:________________ 
 


	Captains Home Phone: ___________________________________________
	Signature: ________________________________Date:________________

