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CONTACT: RICHARD HANDWERK - 407-571-8779 Fax 407-571-8777  

www.altamontesports.org 
 REGISTRATION INFORMATION:  

For RETURNING Teams – The registration window is August 9 through August 20, 
1:00pm to 5:00pm. A registration night will also take place on Wednesday, August 11 
& 18 from 5:00pm to 8:00pm at Merrill Recreation Center. 
 

For NEW Teams – The registration window is August 23 through August 27, 1:00pm 
to 5:00pm. A registration night will also take place on Wednesday, August 25 from 
5:00pm to 8:00pm at Merrill Recreation Center. 
 

LEAGUE FEE:    $455.00 For A 10-Week Season/ Includes a half dozen softballs 
(League Play Begins the week of September 15) 

 
PLEASE PRINT ALL INFORMATION 

Name of Team:     ______________________________________________________________________________________________       

Sponsor's Name:   ______________________________________________________________________________________________ 

Manager's Name:  ________________________________________  E-mail:  _____________________________________________ 

Home Phone:       ______________________________________   Business Phone:  ______________________________________   

Street Address:     __________________________________  City:  _________________________ State:  _____   Zip:  _________   

Form of Payment: (please Check one)  Check/Money Order ___      Credit Card ___   

Type of Credit Card:   (please Check one)                       Visa ___                       Master Card ___ 

Name on Card:  _________________________________ Card #:  _______________________  Exp. Date:  ______  CC:  ______ 

Billing Address:  ______________________________________ City:  __________________________  State:  ____  Zip:  _______ 

I have authorized a charge to the above card for the amount of:  $______________ 

Signature:  ______________________________________________________________  Date:  _______________________________          
 

Are you a new Team?    Yes  _____    No_____   
Did your team play at Merrill Park in the 2010 Spring Season?    Yes  _____    No  _____ 
  

What nights would you prefer to play?  Please circle one for each choice: (1st Preference may not be available)  
1st Choice:      Wednesday      Thursday      Friday      
2nd Choice:     Wednesday      Thursday      Friday               
 

LEAGUE CLASSIFICATION OF PLAY  
LEAGUE:  (please check one)    Church ___        Men’s C ___        Men’s D ___        Women’s ___        Co-Ed ___  
 

*Please Note:  YOUR TEAM REGISTRATION FORM MUST BE ACCOMPANIED BY PAYMENT TO BE PLACED IN THE LEAGUE 
 

**Practice:  Practice must be reserved and paid for in advance at Westmonte Park at 407-571-8740 
NO EXCEPTIONS 

Practice fees are:  $16.00 + tax per hour – bases down 
$23.00 + tax per hour – bases down with lights on 

 
** IF MAILING SEND WITH PAYMENT TO ** 

City of Altamonte Springs - 225 Newburyport Ave - c/o Merrill Park - Adult Fall Softball League  
 Altamonte Springs, FL 32701                                      

 

Manager's Meeting 
Wednesday, 

September 8 at 7:00pm 
 

Lake Brantley South 
Athletic Complex - 

Portable 
1000 Sand Lake Road 


