
2013 Fall 
 Adult Softball 

 
Co-ed, Women, Open, Church 

Leagues  

 

Registration Begins August 1, 2013  
Registration Ends August 31, 2013 

 

 

Registration Fee $375.00 per Team 
 

Location: WW Flowe Field  
Season Dates September-November 

For more information contact : 

Sheila Lowry @ 704-920-5618  or www.concordparksandrec.org 

Season will include 10 regular season games and 1 post season single elimination 
tournament.  

 

Coaches Meeting September 5   

6:30 pm at Academy Recreation Center 



Concord Parks and Recreation Department  

Adult  Spring/Fall Softball League Team Registration 

Online Registration: www.concordparksandrec.org  

Mail or walk in Registrations: 

 Academy Recreation Center, 147 Academy Ave NW, PO Box 308, Concord NC 28025 

Team Name: ___________________________________________________________ 

Mark One:  

□ Men’s Open  
□ Men’s Church League  
□ Co-Ed League  
□ Women’s League  

Entry Fee: $375 
□ Spring League 
□ Fall League 
Payment Method: Cash __________ Check __________ Credit/Debit Card___________ 

Card Number __________________________________________ 

Exp. Date ______________ 

Name on Card _____________________________________________________________________ 

 

Coaches Name _____________________________________________________________________ 

Address ___________________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Phone(s) (H) _____________________(W) ___________________(C) ___________________ 

Email _______________________________________________ 

 

I agree to enter the above mentioned team in to the Concord Parks and Recreation’s adult softball league. I understand that 
my entry fee is refundable if I drop out of the league with-in 48 hrs of the first scheduled game. After that time, I 
understand that the entry fee is non-refundable if I decide to withdraw from the league. I agree to have a representative at 
the mandatory meeting or the above mentioned team will be removed from the league. I agree 

__________________________________________________________ _______________________ 

Signature of Coach                      Date 

 

Make checks payable to City of Concord. 


