
 

 Adult Softball 
Registration Form 
Spring 2021 

Athletics Division                             

2401 Wade Ave                                         

919-996-6836                                        

parks.raleighnc.gov/athletics 

Team Manager Last Name _________________________________Team Manager First Name ______________________ 
 

Sponsor’s  Name (if applicable)______________________________Team Name (Max 8 Characters)  __________________ 
 

Mailing Address ________________________ _________________City ___________________ State _______ Zip _______ 
 

Home Phone ______________________Work Phone _________________________ Cell Phone ______________________ 
 

Email (all correspondence will be via email) __________________________________________________________________ 

Emergency Contact ________________________________________________________Phone _______________________ 

Pictures or video may be taken of participant for use in program publicity. □ Please check, if you do not approve. 

Estimation of Skill Level (Circle One)      Excellent        Above Average        Average        Below Average       No Skill 

Game Date Preference (Circle One)      Mon/Wed              Tues/Thur 

Team Status (Circle One)       Returning Team Combination of Past Team New Team 

Please register at:  

2401 Wade Ave Raleigh, NC 27607 (Module Bldg.) 

 

Registration Dates: February 15-19, 2021 

Time: 8:30 am– 6 pm 

Fee:       

Regular Season: $500 (12 games + single            

elimination tournament)   

Other Fees:  Non-City Residents $24 

 

League Preference (Circle One): 

Men’s Open  #267818 Coed    #267820 

Women’s #267819 Church  #267821 

The City of Raleigh Parks, Recreation and Cultural Resources Department welcomes the participation of all individuals, including those with disabilities or special 

needs. We are committed to compliance with the ADA and will provide reasonable accommodations to facilitate  participation in our programs.  

To ensure that reasonable accommodations are in place, program registration or accommodation requests should be received at least two weeks 

prior to the start date of the program. For more information please contact Inclusion Services 919.996.2147. 

Volunteer Coaches Needed!  
Volunteer coaches work with youth teams under the direction of the 
Raleigh Parks, Recreation and Cultural Resources Department. Let 
us know if you are interested! 

Yes____ No____ Head Coach_____ Assistant Coach_____  

For Office Use Only 
League Age_________________        Receipt #:_______________  
Verified By:_________________         Fee Paid: ________________ 
Team:_____________________         Registered at: ____________ 
League:____________________        League Manager:__________ 



Refund Policy 

• 100% refund/credit/transfer if the Department cancels the program or the facility rental. 

• Refund requests received in writing at least 14 or more days in advance of the program/rental/team placement date are enti-

tled to: 

A.100% credit or transfer of fees to another program at the time of the withdrawal; 

B.85% refund based on the total cost of the program or rental; 

C.85% credit/transfer/refund of eligible rental fees 

• Refund/credit/transfer requests received less than 14 days in advance of the program/rental/team placement date will not be 

granted. 

• Refunds for medical circumstances requested prior to the program/rental/team placement date will be granted at 100%, 

pending  

verification. 

• Outdoor facility usage cancelled due to inclement weather may be rescheduled pending space availability. 

• A transfer must be requested at the time of withdrawal. 

• A credit may be used by any family member on the same registration account. 

• Non-attendance/non-participation in a program does not entitle the patron to a refund. 

Refund requests may be sent to: Raleigh Parks, Recreation and Cultural Resources Department 

Rbo.registration@raleighnc.gov 

Non-Discrimination Policy 

The policy of the City of Raleigh is, and shall be, to oppose any discrimination based on actual or perceived age, mental or phys-

ical disability, sex, religion, race, color, sexual orientation, gender identity or expression, familial or marital status, economic sta-

tus, veteran status or national origin in any aspect of modern life. A participant alleging discrimination on the basis of any of the 

aforementioned areas may file a complaint with either the Director of Raleigh Parks, Recreation and Cultural Resources Depart-

ment or the Office of Equal Opportunity, U.S. Department of the Interior, Washington, D.C. 20240. 

Release, Indemnity,  and Agreement Not To Sue 

I understand that participating in the recreational program selected involves risk of injury or illness. These risks include, but are 

not limited to, inclement weather, accidents while traveling, food related illness, equipment problems or failures, contact with and 

actions of other participants, spectators, and volunteers, slips/trips/falls, and musculoskeletal injuries, among others. I choose for 

myself or for my child to participate in the selected programs despite the risks. 

By signing the Program Registration form, I acknowledge all risks of injury, illness, death, and property damage, and affirm that I 

have assumed all responsibility of injury, illness, or death in any way connected with participation in the program. I also agree for 

myself and for any child participant to follow all rules and procedures of the program and to follow the reasonable instructions of 

the teachers and supervisors of the program. 

In return for the opportunity to participate in this program, I agree for myself and for my heirs, assigns, executors, and administra-

tors to release, waive, and discharge any legal rights I may have to seek payment or relief of any kind from the City, its employ-

ees or its agents for injury, illness, or death resulting from this program. If I am registering a child for a program, I agree that I am 

a parent, legal guardian, or am otherwise responsible for the child whose application I am submitting and that I release, waive, 

and discharge any legal rights that I may assert on behalf of the child participation in the program. I also agree not to sue the 

City, its employees, or its agents and agree to indemnify the City for all claims, damages, losses, or expenses, including attor-

ney’s fees, if a suit is filed concerning an injury, illness, or death to me or to my child resulting from participation in the program. 

Participant Signature _________________________________________________________________________________  Date ______________  

 

Signature of parent/legal guardian if child is under 18 _____________________________________________________   Date ______________ 

The Youth Athletics Program provides to all youth ages 5-17 the opportunity to participate in quality organized athlet-

ics through leagues, special events, camps and clinics.  We strive to teach fundamental skills and rules, teamwork 

and sportsmanship in a fun atmosphere with the leadership of well trained volunteers and staff. 


