ADULIT

MENS & COED SUMMER LEAGUES

Leagues Begin April 4, 2024
Games played on: Mondays, Tuesdays, & Thursday Evenings
Game times: 6:30PM, 7:45PM, & 9:00PM

There will be a mandatory manager’s meeting on
March 25th, 2024 at the Shawnee Park Center at 6:30PM.

$625.00 for Coed Divisions
$685.00 for Mens Divisions

* Fee includes 12 softballs & 15 player cards.

- Early registration deadline is 3/15/24.

* A late fee will be applied between 3/16 - 3/22 ($30 for men’s
teams & $20 for coed teams).

+All teams must be paid IN FULL & rosters completed at deadline.
*Submit registration forms to the A. C. Brase Arena.

+All bats must pass compression testing.

*There will be a $2 spectator fee for games for ages 13+.
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MENS/GOED SUMMER SOFTBALL LEAGUE
REGISTRATION & ROSTER FORM

DATES: Tentative Start Date is April 4, 2024
LEAGUE FORMAT: Games will be played Mondays, Tuesdays and Thursdays from April to August.
IMPORTANT DATES: Manager’s meeting will be Wednesday, March 25, 2024 at 6:30 p.m. at the Shawnee Park Center.

REGISTRATION: Early registration deadline is March 22, 2024. A late fee will be applied between March 16-22 ($30 for
men’s teams & $20 for coed teams). Submit regsitration in-person or by mail to the A. C. Brase Arena,
410 Kiwanis Drive, Cape Girardeau, MO 63701.

ENTRY FEE: $685.00 for men’s team / $625.00 for coed team
LEAGUE DIRECTOR: Hunter Briscoe. Contact at 573.339.4204 or hbriscoe@cityofcape.org.

LEAGUE (circle one): MENS COED

REQUESTED DIVISION (circle one): D1 D2 D3 D4
Division 1 is the most competitive & division 4 is recreational. The division you select is a request only. Adjustments to your division will be made as needed.

DATES CANNOT PLAY (we do our best, but cannot guarantee there will be no scheduling conflicts):

DATES CAN PLAY (please circle as least 2 available week nights to play): MONDAYS  TUESDAYS THURSDAYS

TEAM NAME: TEAM SPONSOR:

Team Manager Assistant Manager

NAME:

ADDRESS:

CITY/STATE/ZIP:

TEXTING PHONE #:

EMAIL ADDRESS:

Player’s Name *Players are allowed on up to two rosters in each league, but they must be within one division of each ottimail
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How did you hear about this program (circle one)?
PLAY CAPE Website Social Media Email Newspaper Radio Flyer Utility Bill ~ Family/Friend  Other




