—_ 2026 Jr. Girls Fall Softball Program —_—

Wicomico Gounty TEAM REGISTRATION FORM Wlcormico Couy

TEAM INFORMATION- Please Print Clearly

TEAM NAME / SPONSOR
SPONSOR’'S CONTACT PERSON SPONSOR'S PHONE #
SPONSOR’S ADDRESS CITY ST ZIP

MANAGER / COACH INFORMATION - Please Print Clearly

MANAGER /COACH NAME E-MAIL

PHONE # Secondary Contact #

Primary Address CITY ST ZIP
Mailing Address (if different) CITY ST ZIP

DIVISION REQUEST AND SCHEDULING REQUESTS*

(These are only Requests and are granted at the discretion of the league administrator)

D Scheduling Requests (iimited to a maximum of three)

1.

2.

3.

*Scheduling requests must be received before the registration deadline and every effort will be made to meet all requests whenever possible. Any requests submitted after the
deadline may not be considered.

PAYMENT INFORMATION

Payment Amount:  $ No Player Fees Required

D 12 U Team Entry ($700) Due Date September 2nd, 2026
[ 16 U Team Entry ($700) Due Date September 2nd, 2026

Payment Type: D Cash D Check D Credit Card (MC or Visa) D Confirmation Letter from Sponsor

Rosters and Player Contracts due by September 2nd, 2026




