KC METRO SENIOR SOFTBALL LEAGUE
TEAM REGISTRATION FORM
	Team Name:
	     
	
	Conference:
	     

	Manager:
	     
	
	Asst. Manager:
	     

	Phone:
	     
	
	Phone:
	     

	
	I am registering the following players.  I have included their league membership fees with my paperwork.
	
	I am adding the following players to my roster for this team/conference.  These players have paid their membership fees through another team or draft league.


	1.
	     
	
	1.
	     
	/
	     

	2.
	     
	
	2.
	     
	/
	     

	3.
	     
	
	3.
	     
	/
	     

	4.
	     
	
	4.
	     
	/
	     

	5.
	     
	
	5.
	     
	/
	     

	6.
	     
	
	6.
	     
	/
	     

	7.
	     
	
	7.
	     
	/
	     

	8.
	     
	
	8.
	     
	/
	     

	9.
	     
	
	9.
	     
	/
	     

	10.
	     
	
	10.
	     
	/
	     

	11.
	     
	
	11.
	     
	/
	     

	12.
	     
	
	12.
	     
	/
	     

	13.
	     
	
	13.
	     
	/
	     

	14.
	     
	
	14.
	     
	/
	     

	15.
	     
	
	15.
	     
	/
	     

	16.
	     
	
	16.
	     
	/
	     

	17.
	     
	
	17.
	     
	/
	     

	18.
	     
	
	18.
	     
	/
	     

	19.
	     
	
	19.
	     
	/
	     

	20.
	     
	
	20.
	     
	/
	     

	

	
	(First & Last Name)
	
	(First & Last Name)  (Team registered with if known)

	WWW.KCSENIORSOFTBALL.COM
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