
 
 
 
 
 
DUE BACK BY FRIDAY, AUGUST 11, 2017  
  
 
 
 

EDISON TOWNSHIP RECREATION 
ADULT OVER 50 SOFTBALL 2017 

 
PLEASE BRING APPLICATIONS & PAYMENTS TO: 
EDISON TOWNSHIP RECREATION DEPT.     
100 MUNICIPAL BOULEVARD     
EDISON, NJ 08817   
(732) 248-7314  
           
ACCT. #    
 

PLEASE PRINT LEGIBLY 

NAME OF TEAM               

NAME OF TEAM LAST YEAR            

MANAGER       E-MAIL ADDRESS      

ADDRESS          ZIP CODE    

WORK PHONE #   HOME PHONE #   CELL PHONE #    

2ND CONTACT PERSON     E-MAIL ADDRESS      

ADDRESS          ZIP CODE    

WORK PHONE #      HOME PHONE #      

**ALL TEAM MEMBERS MUST FILL OUT COMPLETELY, THE ROSTER/LIABILITY WAIVER ON THE 
REVERSE SIDE.  (PLEASE PRINT)  THIS APPLICATION IS DUE BACK NO LATER THAN 4:00 P.M. ON 
FRIDAY, AUGUST 11, 2017. 
 
 

ADULT SOFTBALL RULES AND REGULATIONS 
 

1. The Edison Recreation Adult Over Age 50 Softball League begins on September 6, 2017.   
 

 2. August 11, 2017 - Team Roster/Liability Waiver and $200.00 in cash, check or money order must be 
submitted to the Recreation Office.   

 

 3. August 23, 2017- Manager’s Meeting for all teams invited to participate in the league.   
 
 

 4. September 13, 2017 - Last day to add new players to your roster.   Also, all team members must have 
the same color shirt with a number on the back by your next scheduled game or you will not be able to 
play. 

 

5.      Besides the $200.00 entrance fee, each team will be required to pay $20.00 per game for an umpire. 
 

6. This is an invitational league; and while we would want all applicants to participate; we are limited to the 
amount of fields available.  The selection process will be done as quickly and as fairly as possible.  
Managers will be notified after August 11, 2017 as to acceptance. 
 

7. The pitching arc will be 6’ to 12’. 
 
 
 

DO NOT FAX APPLICATIONS OR WAIVERS.  WE DO NOT ACCEPT FAXED APPLICATIONS OR 
WAIVERS!  RULES AND PROGRAM ARE SUBJECT TO CHANGE. 

 
 
 
 
 
 
 
S over 50 softball application  
5/30/17 dwt 

Office Use Only – Employee Initials    
Date Received      
Amount Paid      
Cash  From:      
Check #       
MO #       
Name of Person Submitting Payment: 
       


