
KK  ––  TT  oo  ww  nn      SS  oo  ff  tt  bb  aa  ll  ll      LL  ee  aa  gg  uu  ee  
MMeemmbbeerrsshhiipp  RReeggiissttrraattiioonn//AApppplliiccaattiioonn 

 
 
 
 

    THIS FORM IS FOR THE K-TOWN SOFTBALL LEAGUE ONLY.  IT IS NOT PRESENTED TO ANYONE 
    OUTSIDE OF OUR ORGANIZATION.  THIS FORM CAN NOT BE CHANGED OR ALTERED IN ANY WAY. 
 

      Fee for season:  $30.00 per player   (League fee is non-refundable and non-transferable once league play begins) 
Please make checks payable to K-TOWN SOFTBALL LEAGUE 

League fees include game balls, officials, and the rental of fields (and items covered at league meetings). 
 

 
 
A. Member Information – Completed Form and Player Fee are required by April 16, 2009. 
 
Name: _______________________________________  Sex: __________ D.O.B.: _____________ 
     First     M.I.     Last                   Month/Day/Year 
 
Mailing Address:  _________________________  Open Division tentative player rating: _________ 

City: ____________________________   State: _____________  Zip Code: _________________ 

Home/Cell Phone: (____) __________________ Alt Number: (_____) __________________ 

E-Mail: _______________________________________________ 

In Case of Emergency, notify: 

 Name: ________________________________  Phone: (_____) ____________________ 

 Relationship: _________________________ 

       Initial one of the following statements concerning pictures taken during league activities:    
_____ I give permission for my picture or image to appear on the K-Town Softball website. 
_____ I do not give permission for my picture or image to appear on the K-Town Softball website. 

 
In an effort to promote gay athletics, there is a limit of two (2) heterosexual players per roster.  
Honesty, good sportsmanship, and integrity are important.  Initial one of the following: 
          _____ Non-Gay    _____ Gay 

Member Release: 
 

I hereby release K-Town Softball League (KSL) and Knox City Parks and Recreation from any liability for personal injury to 
me during any K-Town Softball league game or league sanctioned activity.  In waiving such liability, I hereby acknowledge and 
agree to abide by all Rules and Regulations of the K-Town Softball League.  I understand that if I’m under 21 years of age, I 
will be unable to participate in KSL sponsored activities that take place at establishments that have a minimum age requirement 
of 21 for admittance. 
 

Date: ______________    Member Signature: ____________________________________ 
 

 
 
B. Team Information – Team information will be completed by team manager once assigned.       Team Name: _______________________ 
 

Coaches Statement: 
I acknowledge that the above listed player is a participant on the above stated team, is eligible (paid player fee), and is in good standing by the 
Rules and Regulations of the K-Town Softball League.  Also, I verify the accuracy of the gay/non-gay statement. 
 
Date: __________________  Manager’s Signature: _________________________________ 
 
 
 

          
SPRING  2009 

         Officer Use Only 
  Cash ____  Check _____ 
  Date ____  Officer ______ 
 

 


