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2020 League Offerings 

Sunday: Co-Rec Divisions 1-4 (competitive and recreational options!) 

Monday: Women's, Men's 35+ 

Tuesday: Men's Divisions 1-3 (competitive) 

Wednesday: Men's Divisions 7-8 (recreational 

Thursday: Men's Divisions 4-6 (intermediate) 

 

Leagues begin Sunday, May 3rd. Teams play 12 regular season games plus single elimination 

playoffs. League and playoff winners earn plaques. No games May 24-25, June 21, July 4. 

 

Fees: 

February 3- March 13: Men's/Women's $465, Co-Rec $500  

March 16- April 10: Men's/Women's $505, Co-Rec $540 

 

Registration forms available in-person or by mail-in to: 

Winona Park & Recreation 

207 Lafayette Street 

Suite 105 

Winona, MN 55987 

 

Full payment must accompany registration. Final team registration deadline is April 10th!!  

 



    __________ 

   2020 SOFTBALL TEAM REGISTRATION FORM 
  

Fill out a separate form for each league in which you are entering a team 
Your total fee: must accompany this registration form. 

 
 2010 Fees   February 3- March 13   March 16- April 10 

Men’s/Women’s:   $465     $505 
Co-Rec:    $500     $540 

 
Fee Breakdown:  **Team Entry Fee:  Co. Rec. =$325; Men’s/Women’s=$290; ***Team Player Fee: $175 

Check appropriate box:  

 Women’s (Monday)  

 Men’s (Tuesday: Division 1-3, Wednesday: Division 7-8, Thursday Division 4-6)    Men’s 35+ (Monday) 

 Co. Rec. (Sunday Division 1-4)     Co. Rec (Wednesday- Open Division)    

2019 TEAM NAME (Last Year)  

2020 TEAM NAME (This Year)       

Manager’s Name:         

Manager’s Address:        Phone #  _______  

Email:        (If you do not check yours regularly, please provide a teammate’s email; all league 
communication will be done by email)  
 
DIVISION: 2019 DIVISION:______           2020 LEAGUE ALIGNMENT:______            2020 DESIRED DIVISION:______ 
 
Please answer all of the following questions.  It will help us place your team in the proper division.  If a new team, some 
questions may not apply. 
 
1. How many players on your 2020 team roster are:              returning players                       new players 

2. Has the caliber of your team . . . .     Improved          Declined          Same 

3. According to league alignment, would your team be willing to move?    Up       Down       Either       Not Move 

4. Important:  Which days of the week can’t your team play?     MON     TUES     WED     THURS     FRI     SUN 

5. Which term best described your team?        Competitive         Recreational 

Your Comments: (regarding moving up or down in a division, changes in team caliber, availability, etc...) 

               

                

__________________________________________________________________________________________________ 

Complete Preliminary Roster on Back Side 



    __________ 

 

PRELIMINARY ROSTER 
(Needs to be filled out completely) 

 

 

 

 

 

NOTE:  This registration form completed may either be returned by mail 
or in person; however, each registration form must be accompanied with 
your total registration fee.    
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