
 
 

Walker Recreation Department 
4151 Remembrance Rd NW 

     Walker, Michigan 49534  
Ph: 735-6286 

       
     

2012 ADULT SOFTBALL  
ENTRY BLANK 

 
 

CHECK ONE:  MENS______ WOMENS______ CO-ED______       
        
 

           Receipt # ________ 
 
 
           Team Fee $ 320.00 
         Non-Res. @ $12.00   ________ 
           Total     ________ 
 
 
Name of Team_______________________________________________________________ 
 
Team Name Last Year             
 
Team Manager ______________________________________________________________ 
 
Address _____________________City __________________Zip Code ___________  
 
Home Phone _____________________Work/Cell Phone_____________________________ 
 
Email Address______________________________________________________________ 
 
Team strength: Strong___ Good ___ Average ___ Below Average ____ Weak _____ 
 
Preference of day for game:                         Cannot play            
          1st    2nd  3rd  
 
*RES - Resident means living within the Walker City limits or employed within 
the City of Walker.  If you are employed within the City of Walker and a  
non-resident of the City, a letter from the employer verifying employment 
or a current check stub, must be attached to your roster upon registration. 
 
*NON-RESIDENT – There is a $12.00 player registration fee for every non-
resident player.  A non-resident is a person that does not reside or work 
within the City of Walker.   
 
You may have eighteen (18) players on your roster.  Team managers are 
responsible for the eligibility of their players and for conveying the rules 
of the Walker Slow-Pitch Softball Program to their players.   
 
Player's Agreement: I hereby waive any or all rights or claims for damages 
arising from injuries received while playing under this agreement and 
expressly relieve the City of Walker, the Walker Recreation Department,  
its officers, agents, employees, and the sponsors, officers, or members  
of the team from any and all liability on the premises.  I hereby agree  
to play with the above named for the present season and to abide by the 
Walker Recreation Department League Rules. 
       



 
 
 

TEAM ROSTER 
 
 
---------------------------------------------------------------------------   
   Last      First             Walker Resident? 
1. Name ______________ Name __________ Male    Female     Yes__   No    
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
2. Name ______________ Name __________ Male    Female  Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
3. Name ______________ Name __________ Male    Female  Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
4. Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
5. Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________   
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
6. Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
     



 
 
 
 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
7. Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
8. Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
9. Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________  
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
10.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________  
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
11.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________  
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
12.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
    
 
 
 



 
 
 
 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
13.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
14.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
---------------------------------------------------------------------------   
   Last        First           Walker Resident? 
15.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
16.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________   
---------------------------------------------------------------------------   
   Last      First              Walker Resident? 
17.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________ 
--------------------------------------------------------------------------- 
   Last      First              Walker Resident? 
18.Name ______________ Name __________ Male     Female Yes__   No  
                          Zip   
Address______________________   City    Code___________   
Home                     Cell/Work       Email 
Phone___________________ Phone ________________Address       
 
Birthdate ______________ Age _________ Signature  ____________________   
--------------------------------------------------------------------------- 
 


