CAPE COD SENIOR SOFTBALL LEAGUE
Player’s Application

(55 and over)

Please PRINT or TYPE Clearly**Signature Mandatory**
Name (Last, First):_________________________________________________________

_______________I DO NOT PLAN ON PLAYING IN THE 2012 SEASON
Address (Cape):___________________________________________________________

City, State, Zip (Cape):______________________________________________________

Phone (Cape) Area Code and Number:_________________________________________

E-Mail Address:___________________________________________________________

Cell Phone:_______________________________________________________________

Address (Other):___________________________________________________________

City, State, Zip:____________________________________________________________

Phone Area Code and Number:_______________________________________________
Date of Birth (Month/Day/Year):____/____/____   Age you will be in 2012 ______
Date Available to Play (Month/Day/Year):______/______/______
Shirt Size: Sm. ___    Med.___   Large___   XL___   XXL___  
Are You Willing to Help Out? Manage______   Assistant Manager______   Umpire______  

Return completed form along with a check for $75.00** payable to Cape Cod Senior Softball League (CCSSL) by March 1, 2012 to the age appropriate person below:
NOTE:  If 71 or over in which Division do you wish to play?  Division 3 ______ or Division 4 ______

Division 1(55-64)             Division 2(65-70)               Division 3(71+)                   Division 4(71+)                                       
Frank Hallice                   Charles Salerno                 Dennis Redding                 Richard Connolly
President                         Commissioner                    President                           President 

121 Chipping Green Cir.  12 Powers Lane                1 Stiles Rd                         32 Fontneau Road
 S. Yarmouth, MA 02664 W. Yarmouth, MA.  02673 S. Yarmouth, MA 02664    S. Yarmouth, MA 02664     
(Note: Age divisions may vary depending on enrollment in particular age groups)
Your signature on this form signifies that you have read, understand and agree that you relieve the Cape Cod Senior Softball League of all liabilities that may occur.

Signature: _______________________________________________Date:________________

** ONCE PAID NO REFUNDS MAY BE MADE WITHOUT THE EXPRESS APPROVAL OF THE BOARD OF DIRECTORS.
