
   
LEAGUE APPLICATION 

***TO ACCOMPANY ENTRY FEE*** 
 
 

Team Name:________________________________ Sport:  Softball  
           
 
Men’s Team                League _____________________________________        
Women’s Team               Church (Must attend one function per week)   
Coed Team   ______     Open                                                                                   
Please check only one.      
 
Contact Person:                                             Work No.:________________ Home No.: ________________  

Cell No.:_______________________    E-mail:______________________________________ 

Mailing Address ____________________________ 

 ____________________________ 

 

Contact Person:                                             Work No.:________________ Home No.: ________________  

Cell No.:_______________________    E-mail:______________________________________ 

Mailing Address ____________________________ 

   ____________________________ 

 

Scheduling Considerations: __________________________________________________________________ 

    __________________________________________________________________

      ______________________________________________________

      ______________________________________________________

     

Columbus Consolidated Government 
Columbus Parks & Recreation 

Athletic Division 
1400 Cusseta Road 

Columbus, Georgia 31901 
(706) 225-4506/ 4507 Office 

(706) 653-4594 FAX
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