
 

 

 
 

Welcome to the 2020 Adult Men’s and Women’s Softball League!  Attached you will 

find your team’s registration packet with all fee info and roster. Please ensure that all 

players complete and sign the roster. The league is open to males and females, 18 

years or older. The games will begin Monday May 4th and run through the summer. 
DRINKING OR SMOKING OF ANY KIND ON ANY PARK PREMISES IS PROHIBITED.  

 

DUE DATE:   

 Team Registration Forms are Due March 5th or 6th between 12pm and 6pm 

 All Player Registrations are due by Friday April 10th (can register online)  

 Please return to Nicole at Rutland Recreation Offices 16 North St Ext. 

 

IMPORTANT INFORMATION:   

 You must submit FULL PAYMENT for your team to be accepted – no exceptions.  

Please let your sponsors know that you will need their check by the registration 

due dates.  

 

 For sponsors that support multiple teams, they will need to issue individual checks 

for each team sponsored. 

 

 All players must have all registration information filled out in order to be 

considered a registered player. All rosters must have 14 players. 

 

FEES: 

 Men’s or Women’s Teams $650: Fee also includes USA Softball Fee ($40 per team) 

 

 Player Fee $15: Player fee is now the same for resident and non-resident 

 

If you have any further questions, please do not hesitate to contact me and I look 

forward to seeing your team on the field this spring and summer! 

 

Program Director Contact info: 
Nicole Densmore  Email: nicoled@rutlandrec.com Work Cell: 802-282-2945 

 

League Commissioner Contact info: 
Lori Baxter Email: Softballvt@gmail.com Phone: 802-353-5431 

Sharon Carroll Email: sharcardallas@comcast.net Phone: 802-353-0805 
 

League Assigner Contact info: 
Steve Marro  Email: smarro25@hotmail.com  Phone: 802-779-2490 
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2020 ADULT MEN’S AND WOMEN’S SOFTBALL LEAGUE TEAM 

REGISTRATION 

(One per team & Please print clearly) 

 
 

Team Name: ________________________________________________________________________ 

 

 

 

Sponsor: ____________________________________________________________________________ 

 

 

 

Manager: __________________________________________________________________________ 

 

 

 

Cell Phone #: _______________________________________________________________________ 

 

 

 

Email: ______________________________________________________________________________ 

 

 

Division: Circle One* 

 

CO-ED    Men D    Men E    Women B     Women C 

 

*Please note that teams can be put into different divisions at the disrection of the 

commissioner/recreation department 

 

 

I attest that as Coach/Manager, I have read the rules and regulations and fully 

understand them and that as Coach/Manager I am responsible to see that my players 

are aware of them.                       

 

 

MGR/COACH: (PRINT) ____________________________________________________________ 

 

 

SIGNATURE: _____________________________________________ DATE: ____________________ 

 


