
Altamonte Springs Recreation 
2012 ADULT “POLAR BEAR” SOFTBALL LEAGUES 

TEAM REGISTRATION FORM 
 

RETURNING TEAM REGISTRATION – Begins November 7, 2011 
 

OPEN REGISTRATION – November 14 through December 23, 2011 
 

 Contact Richard Handwerk for Appointment to Register  
o Phone: (407) 571-8779  
o Fax: (407) 571-8777 
o Email: RWHandwerk@altamonte.org 

 

NEW DISCOUNTED LEAGUE FEE – $400.00   
 

 Includes 10 Games & ½ Dozen Balls  
 League Play Begins the Week of January 11, 2012 
 Sanctioned by USSSA 

 

NOTE:  YOUR TEAM REGISTRATION FORM MUST BE ACCOMPANIED BY PAYMENT TO BE PLACED IN THE LEAGUE! 

 

Form of Payment (NO CASH ACCEPTED):   Check/Money Order  Credit Card 
 

Type of Credit Card:   Visa  Master Card  American Express 
 

 
 

Signature:        Date:       
 
 
 

Are you a new team?   Yes  No 
 

Did your team play at Merrill Recreation Center in the 2011 Adult Softball Fall League? Yes  No 
 

What nights would you prefer to play? (Click a 1st & 2nd preference as the 1st preference may not be available) 
 

1st Preference:  Wednesday  Thursday  Friday 
 

2nd Preference:  Wednesday  Thursday  Friday 
 

USSSA LEAGUE CLASSIFICATION OF PLAY (Please Click Only One Below) 
 

Church  Men’s C Men’s D Women’s Co-Ed 
 

ALL PRACTICES MUST BE RESERVED AND PAID FOR IN ADVANCE AT WESTMONTE RECREATION CENTER: 407-571-8740 
FEES: $16.00 + tax per hour w/bases down -- $23.00 + tax per hour w/bases down and lights on 

 
** IF MAILING SEND WITH PAYMENT TO ** 

Altamonte Springs Recreation - 624 Bills Lane - c/o Merrill Recreation Center - Adult Softball League 
Altamonte Springs, FL 32714 

www.altamontesports.org 

 

Manager's Meeting 
Wednesday, 

January 4, 2012 at 7:00pm 
Lake Brantley South Athletic 

Complex - Portable 
1100 Sand Lake Road 

Altamonte Springs, FL 32714 

Team Name:  

Sponsor Name:  

Manager’s Name:  Email:  

Cell #:  Work #:  Home #:  

Street Address:  City:  Zip:  

Name on Card:  Card #:  Exp.  CC#:  

Billing Address:  City:  Zip:  

I have authorized the charge of the above card for the amount of $   
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