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 ADULT VOLLEYBALL TEAM REGISTATION FORM 
Winter/Spring 2017 

City of Sun Prairie – Recreation Department 
  

TEAM INFORMATION: 
 

Team Name: ___________________________________    Returning Team? If so, previous name:_______________________
 

 
League: 

Tuesday Nights (Men’s 6’s) 
  

 

FEE INFORMATION: 
Registrations will be accepted on a first-come, first-served basis. The team fee is due, in full, at time of registration. 
Registration will end on Tuesday, January 10 at 4:30 pm. Rosters are allowed 8 players (3 non-residents).  

 

Men’s Teams 

    Team Fee:                  $165 
    Sponsor Fee:             $55 

 

 

MANAGER INFORMATION: 

Name:___________________________________________________       Cell #:_________________________________     

Street Address:____________________________________   City:__________________________    Zip:_____________ 

Home #:_________________________________    Work #:_________________________________    Age:___________ 

Email: _______________________________________________________       Date of Birth:_______________________ 
            * We require an email address, that is checked frequently, from either the manager or co-manager, as this is how we will be communicating important information, such as  
              forfeits, reschedules, standings updates,  rule changes, etc. 

CO-MANAGER INFORMATION: 

Name:___________________________________________________       Cell #:_________________________________     

Street Address:____________________________________   City:__________________________    Zip:_____________ 

Home #:_________________________________    Work #:_________________________________    Age:___________ 

Email: _______________________________________________________       Date of Birth:_______________________  

I, as manager, take full responsibility that the information provided on this roster is 
accurate and up-to-date. I understand that the team’s penalties for use of a non-
registered, underage, or suspended player(s) will be that the: (1) team will forfeit 
the game(s) that the player participated in, (2) the team will be on probation and (3) 
any further infractions will result in suspension. I have read, understand, will 
enforce with my players and will comply myself with all the rules and regulations of 
the City of Sun Prairie’s Adult Softball program. 

Manager’s Signature: 

 
_____________________________________________________________________ 
Date: 

_____________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Team fee Info 
Amt Pd:_______________ 

Pymnt Type:___________ 

#R______ #NR______ 

Date:_________________ 

Time:_________________ 

Initials:________________ 



 

 

 

Player 1 
(Manager) 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 2 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 3 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 4 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 5 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 6 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 7 

  M 

  F 

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

Player 8 

  M 

  F  

Name: Primary #: 
  Resident of the City or the         
       School District by default 
  Non-Resident but work fulltime  
       within the City/District      
 Non-Resident 

Address: City: Zip: 

Email: DOB: Age: 

 


