
    for eligibilty for playoffs.

A BB B C DNP

1) Please enter data in the corresponding empty spaces below or check the boxes accordingly.

3) Rosters may be modified by request only. Participants that were added on will still need to follow the rules 
2) When filling in names of team leaders, please be aware that they should be responsible people.

2010 Division (first choice)

CCU Member?
# Years in CCU Softball

Notes and Instructions:

4) After completing this file, please save, print, & mail a hardcopy to Dom Lau (address should be in packet)

Phone Number

Team Name
Church
Adress
City

2010 Division (second choice)
DNP (Did not play)

2009 Division played in
2009 Record (wins & loses)

Pastor Name
Pastor Signature

Zip
E-Mail

TEAM INFORMATION SECTION

2010 CCU SOFTBALL LEAGUE APPLICATION



# Years in CCU Softball

Zip

Team Contact Person
Address
City

LEADERSHIP INFORMATION SECTION

E-Mail

City
Zip
E-Mail

Address
City

Team Spiritual Leader

E-Mail
Phone Number
# Years in CCU Softball

Phone Number
# Years in CCU Softball

Address

Team Coach

Phone Number

Address
City

Zip

Team Captain

Phone Number
# Years in CCU Softball

Zip
E-Mail



NAME M F AGE YRS

M (Male)
F (Female)
YRS (Yrs played in CCU Softball)

E-MAIL

TEAM ROSTER


	Team Application

