Walker Recreation Department
4151 Remembrance Rd NW
Walker, Michigan 49534
Phone: 735-6286
ADULT SLOW PITCH SOFTBALL TEAM QUESTIONNAIRE

Men®s Women*®s Co-Ed

1. Name of Team

2. Team Name Last Year

3. Team Manager Phone
Work/Cell Emarl Address
Address City Zip Code
4. Team Strength: Strong Good Average  Below Average Weak

5. Preference of night for games
(15t choice) (2™ choice) (3" choice)

Cannot play on

(one night only)
Average age Last year"s won-lost record

Does your sponsor have a business in Walker? vyes no

How many members played high school varsity base/softball?

© 00 N O

Number of players your team expects to carry?

10. How many players are returning from last year®s team?

11. How many years has your team played together?

12. How many "home-run hitters"™ do you have?

13. How many games does your team play each year?

14. Please rate your team in each category according to the following:
1 = Excellent 2 = Good 3 = Average 4 = Below Average 5 = Poor

Hitting Power Speed Pitching___

Outfielder™s Defense  Infielder"s Defense  Pitcher®s Defense

16. List any additional comments that will aid the Recreation Department
in placing your team In a league: (Use separate sheet 1t lengthy)

Team managers are responsible for the eligibility of their players. 1t is
the manager®s responsibility to know that his or her players actually live
at the addresses listed on their entry blank.





