
• Leagues consist of a 6 week, 12 game, double header schedule 

• Players must be 18 years or older 

• All games will be played at Celebration Park or Westside Sports Complex 

• League runs from early April to through mid May 

• Top 2 teams in each league will receive awards 

Choose League: 

Coed Rec So	ball ________ 

Men’s So	ball       ________  Division:  I   II   III 

ADULT SPRING SOFTBALL 

CHOOSE YOUR LEAGUE!       
Coed Recreational League - Sundays  

Men’s Recreational League - Mondays 

Both leagues begin in early April 2017 
 

Team Registration Fee: $500.00 
Must be paid in one payment by the registration deadline 

Teams will be accepted on a first come, first serve basis 

Note: Please keep a record of the dates and �mes of the programs you have  enrolled in; confirma�ons are not sent.   

Enrollment may also be completed online at www.gardnerparks.com or  at City Hall, 120 E. Main Street, Gardner, KS. 

Gardner Parks & Recrea�on 

120 E. Main Street                  

Gardner, KS  66030 

PH:  (913) 856-0936 

Fax: (913) 856-0970 

 www.gardnerparks.com       

Gardner Parks and Recrea�on Registra�on Form 

 
Contact Person:___________________________________________Phone:_____________________Work:____________________ 

Address:_________________________________________________City:______________________State:_______Zip:___________ 

Payment Type:   CASH    CHECK/MO     Credit Card: Visa  Mastercard   AmericanExpress   Discover 

Credit Card Number:______________________________________________________ Exp. Date:___________  CVC: ____________ 

Email (required):______________________________________________ Team Name (required):____________________________ 

Team Color: ___________________________________Last Season’s Team Name (if applicable):_____________________________ 
 

 

 

 

 

LIABILITY RELEASE:I, as a par�cipant release the City of Gardner, its officers, employees and volunteers , from an and all liability for accidents, injuries, loss of and/or damage to my/our 

person or property that may arise out of my/our par�cipa�on in/and our presence at the above ac�vity(s).  I/we understand the risks and possible dangers of par�cipa�ng in these ac�vity

(s).  Also, I/we authorize the Gardner Parks and Recrea�on Department to use at its discre�on any photograph(s) (black/white or color) taken of the par�cipant while par�cipa�ng in the 

program and waive any and all claims that the par�cipant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resul�ng from such photograph

(s) or reproduc�ons thereof.  I have entered into this agreement of my own free will.    
  

         

I have read and understand the liability release and refund policy; 

Registra�on invalid without signature. 

 

Signature:_________________________________Date:________ 

Please return completed form, with payment to: 

Registration Deadline 

                 March 10 


