NYC   EMS   SOFTBALL   LEAGUE
2024 SPRING & SUMMER LEAGUE Team Registration Form
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	TEAM NAME 
	__________________________________________ 

	
	

	League:   (Circle One)
	Sunday Summer Modified Team      Sunday Summer COED Team            

	MANAGER/Coach 
	__________________________________________ 

	
	__________________________________________ 

	Contact Number :
	__________________________________________ 

	
	__________________________________________ 

	Email Address
	__________________________________________ 

	
	__________________________________________ 

	Mailing Address:
	__________________________________________ 

	
	

	Assistant Manager :
	__________________________________________ 

	
	__________________________________________ 

	Cell Phone :
	__________________________________________ 

	
	

	Email address
	__________________________________________ 

	:
	__________________________________________ 



I, _________________________________who will be the manager/coach/captain of the above team name and agree to pay, & will be held financially responsible for the $600.00 league fee. The remaining balance will be paid in full one (1) week prior to the start of the season. 
I also, agree that my team will pay the $45.00 umpire fee after every game or they will be removed from the NYC EMS Softball League immediately. I also will be responsible for my team roster, , uniforms, schedules, equipment ,and conduct. I, also will make sure each player on my team is aware of all the League Rules & Regulations. I, also acknowledge that once the season starts, and my team has played in its 1st regular season game, no League Fee or deposit will be refunded by the League under any circumstances. If any of the following rules or conditions are not fulfilled or violated my team will be released from The NYC EMS Softball League for The 2024 Season. My team will also abide by NYC EMS SOFTBALL LEAGUE HEALTH & SAFETY POLICIES.

Signed _________________________________ Date _______________2023
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