GREENWICH SOFBALL ORGANIZATION INC.
P.O. BOX 4171
GREENWICH, CT. 06831
	

2017 GREENWICH FALL SOFTBALL LEAGUE ENTRY FORM



         Registration begins immediately by mail only to the Greenwich Softball Organization Inc. An entry fee of $425.00, Forfeit fee will be deducted from your season forfeit bond. Umpire will be paid $58 for the two games. Posting of this entry fee and registration card is evidence of entry. Entry Forms and checks made payable to the “Greenwich Softball Organization Inc.” must be mailed to:  Greenwich Softball Organization Inc. P.O. Box 4171, Greenwich, Ct. 06831. Or Email to Greenwichctsoftball@yahoo.com.   The deadline for receipt of your entry at the P.O. Box is Friday September 15th at 5:00 pm.  A $100 late fee will be added in the entry fee if paid after that date.  Managers must supply an e-mail address & Cell Phone Number.    

DO NOT Mail or Bring this form to the Parks & Rec Office.
         
2017 FALL LEAGUE SOFTBALL RULES

1. Eligibility: Any Players that Participated in the 2017 Greenwich Softball League 
Season on any Roster. A League Players cannot play in the lower league
[bookmark: _GoBack]New this season: New Teams will be allowed to enter but they will have to pay the ASA Registration and Insurance fees of 

1. Up to Six Team format – 2 Six innings games per night vs same team

1. 10 Regular Season Games – All games played at Teufel Field – 6pm,7:15pm & 8:30pm

1. 1 Pitch Format – 6-12 Foot Arc, Rubber Mat will be used at home plate.

1. 12 Run Rule after 4 Innings

1. Bats & Balls will be Provided by the GSO, 65 Foot Bases

1. Umpires are paid $58 for the two games, $29 from each team.

8 Double Elimination Playoffs 

9 Playing Nights – Monday or Thursday                                                                                                            Roster’s need to be submitted with your entry form, The GSO reserves the right to place teams in what night they play
                          
2017 GREENWICH SOFTBALL FALL LEAGUE ENTRY FORM





1.  ______________________________                         2.  League : Mon _______Thurs ______
     Team Name                                                                                   

3.  ______________________________                          4.  _____________________  
     Manager’s Name                                                                Day Phone


5.  **____________________________                          6.  ______________/_______________
      Manager’s Address                                                           Night Phone               Cell Phone
              

7.  ** _________________ **_______ **_______          8.  ____________________________
          Town                              State           Zip                       E-Mail (Required)  


                                                                                               
  Paid______ Check #_________ Cash _______  By______

