
 2010 ADULT SOFTBALL 
  TEAM ROSTER FORM 
 
 
TEAM NAME ____________________________ _  SEASON: SPRING SUMMER     FALL 

 
Manager’s Name ________________________________  Co-Manager’s Name _____________________________ 

 
Address / City / Zip ______________________________  Address / City / Zip ______________________________ 

 
Primary Phone Number _________ _________________  Primary Phone Number ______________________  ___ 

  
Cell / Message Phone ____________________________  Cell / Message Phone ____________________________ 

 
Email Address __________________________________  Email Address __________________________________ 

 
The following players meet the qualifications to participate in the Fountain Valley Adult Softball 
league. Each player is over eighteen (18) years of age at the time of their first scheduled Fountain 
Valley Adult Softball league game and able to produce valid photo identification for each scheduled 
game*. 
 

Player's Name Player's Primary Phone Number Player's Email Address
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*Managers are required to submit one (1) completed, signed and dated waiver form for each new player listed above to 
the site manager at the first scheduled Fountain Valley Adult Softball league game. Be sure all returning players have a 

completed waiver form on file. Any additional player’s waiver forms must be submitted with a completed Add/Drop sheet 
to the league office before any additional player(s) may participate in their first scheduled game. 

 
Please note: Fourteen (14) individual awards will be given to first and second place teams. Additional awards will be 

offered on an as-available basis. They may be purchased at cost by contacting the league director immediately following 

your championship. Additional awards will be available after all divisions have received their awards. 
 


