
2009 FALL ADULT SOFTBALL APPLICATION AND ROSTER 
MICHIGAN CITY DEPARTMENT OF PARKS & RECREATION 

The Michigan City Adult Fall Softball League will have sign-ups at the Park Lakefront Office Monday through Friday from 8 
a.m. to 5 p.m.  The DEADLINE to turn in money and rosters to the Parks Lakefront Office in Washington Park is 4:00 
p.m. on Friday, August 21, 2009.  
Mandatory Captains meeting at Park Office in Washington Park: Wednesday, August 26 at 6 pm. 

Teams will play a 10 game season that includes a year-end tournament. Games will be played at Patriot Park. 
 

TEAM NAME______________________________________________ DATE_______________ 
 

TEAM MANAGER_____________________________ Phone #________________/________________ 
                                                                                         1st  PHONE   /   2nd PHONE 
E-MAIL (IF AVAILABLE):_________________________________________________ 
 

MANAGER'S ADDRESS___________________________________________________________________ 
                                                                    STREET,                    CITY,                  STATE,       AND       Z I P  C O D E 
    
As the Manager of the above listed team, I have carefully read and considered the information included with this application 
and roster. I agree to follow all rules, and I understand that I will be held accountable for this team. I also understand that the 
validity of this roster and application, and the validity of the players listed, is my responsibility as Manager.   
 

 Manager Signature: ____________________________________________________________________________ 
                                                                   APPLICATION WILL NOT BE CONSIDERED WITHOUT MANAGER SIGNATURE                   
 

CO-MANAGER________________________________ Phone #________________/________________ 
                                                                                            HOME PHONE   /   WORK PHONE 

CO-MANAGER'S ADDRESS_______________________________________________________________ 
                                                                 STREET,                  CITY,                STATE,       AND       Z I P  C O D E 
DID THIS TEAM PARTICIPATE IN MICHIGAN CITY DURING SUMMER?        YES          NO 
 

IF YES, WHAT WAS TEAM NAME AND DIVISION: __________________________/_____________________ 
                                                                                   TEAM NAME              /              DIVISION   
           
Teams will be scheduled for seven (7) inning games.  The league will begin the first week of 
September. 
 

The Cost per team is: $400.00 for Men’s 
                                  & $350 for Coed 

 
    Mail roster and entry fee to: Michigan City Parks Department Attn: Jeremy Kienitz 

Six on the Lake   Michigan City, IN 46360    
DIVISION REQUEST:    

Circle The Division in which you would like to participate                    

Sunday Co-ed 12”   A & B @ Karstens 
& LaRocco 

11am, 12pm, 1pm 

Sunday Men’s 12” OPEN Division @ Doyle & 
Bannwart 

11am, 12pm, 1pm 

Wednesday Men's 12" OPEN Division @ Doyle & 
Bannwart 

6:00, 7:00 & 8:00 

Thursday Men’s 12”   OPEN Division @ Doyle & 
Bannwart 

6:00, 7:00 & 8:00 



Michigan City Parks & Recreation Department 
Attn.: Jeremy Kienitz 

Six on the Lake   Michigan City, IN 46360 
 SPORTS APPLICATION AND WAIVER 

 
I request that I be permitted to participate in a Michigan City Parks & Recreation Department sports program, league, and/or tournament. I 
understand my failure to follow all rules imposed by the M.C. Parks & Recreation Department, including all rules imposed by any and all 
governing bodies and/or sanctions, will be cause for my dismissal from the program, league, and/or tournament. I also understand that there is 
an element of risk with regard to personal injury involved in my participation in any sporting activity. 
     Having read the above, and after careful consideration, I hereby voluntarily assume all risks inherent in my participation in a M. C.  Parks & Recreation 
program, league, and/or tournament.  I further agree that I will indemnify and hold harmless the City of Michigan City, its Park Board and Parks & Recreation 
Department, the National Softball Association, and all personnel connected therewith, from all liability from any claim that arises out of my participation in said 
program, league, and/or tournament. 

NAME 
PRINT ONLY 

ADDRESS 
STREET, CITY, STATE AND ZIP CODE 

 
PHONE 

 
SIGNATURE 

 
 1) 
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 3) 
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19) 
 

   
 

 
20) 
 

   
 

***  NO MORE THAN  TWENTY  (20)  MEMBERS  PER  TEAM  *** 
ALL TEAM MEMBERS MUST SIGN ROSTER/WAIVER TO BE ELIGIBLE TO PLAY.  ALL TEAM MEMBERS MUST BE 18 YEARS OF AGE AND 
PROVIDE  A  COMPLETE  HOME  ADDRESS  INCLUDING  CITY,  STATE   AND   Z  I  P   C O D E. 

 


