
 
 

Adult Registration Form 

Name of League _________________________________________________________________  

 

Number of Teams _______________  Season (Year) _______________ 

Address __________________________________________________________________________  

City ___________________________________   Zip ______________________________________  

League Contact Person ________________________________________________________  

Cell Phone _______________________________________________________________________  

Email _____________________________________________________________________________  

Name of USA Softball Umpire Assignor _____________________________________  

USA Softball of MA League Registration for Adult Teams is  

$ 55  per team.             

Which will include Liability Insurance. 
  

Checks should be made payable to:  

USA Softball of Massachusetts  
PO Box 1558  

Arlington, MA  02474 

  



 
 

Team Name Coach Email 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


