
FASTPITCH SOFTBALL ENTRY FORM 

823 S. Main-Scott City, KS 67871 

Phone: (620) 872-2372  

Fax: (620) 872-7035 

Brad E-mail: scottrec@wbsnet.org 

Jordan E-mail:                  

assistantdirector@scottrec.org 

www.scottrec.org 

SRC Use Only 

Paid:_________ 

Date:_________ 

presents 

Comet 

Players should be between the ages of 7-10 by April 
30. Comet League uses a pitching machine. Games 
will consist of five innings or a one-hour time limit.  

 

Major Girls 

Players should be between the ages of 11-14 by 
April 30. Games are six innings or a one-and-a-half 
hour time limit.  

 

**Note: We have changed the age groups this year to include 
10-year-olds in Comet League & extended Major League to 
include 14-year-olds. 

Comet: 7-10 Year-Olds  Entry Fee: $30 

Major: 11-14 Year-Olds Entry Fee: $35 

Age Deadline: Ages as of April 30, 2011 

Deadline for Entries: Monday, May 2, 2011 

After Deadline: Add $10/Child 

*After deadline not guaranteed entry. Be on time. 

Comet Dates: Tuesday and Thursday evenings 
from May 31-June 30 

Major Dates: Monday and Wednesday evenings 
from June 1-June 29 

Game Location: SRC Sports Complex located at  
9th Street & Jefferson 

Contact: Brad or Jordan @ 872-2372 

Be the first to know….. 

Weather Cancellations-Deadline Reminders   

Your Child’s Coach–Schedules-Picture Day Info 

www.facebook.com/scottrec or    

 www.scottrec.org 

Return this form to Scott Rec. Commission at 823 S Main on or before deadline to ensure your child’s enrollment in this 

activity.  To drop off a form after hours, enclose a cash or check with entry form and mail or drop through our mail slot. 

Fastpitch Softball Draft-Thursday, May 5, 2011 

Comet Girls: Time TBA  Major Girls: Time TBA 

The draft will be done at the SRC Office at 823 S. Main. 
Head coaches must attend or send a representative for 
their team. 

Name:___________________________________________________________________ 

Birthdate:____________     Age:________ League:________________________________ 

Address:________________________Parent E-Mail:______________________________ 

Parent’s Names: ____________________________________________________________ 

Preferred Phone:________________ Yes, text me! Secondary Phone:_________________ 

Shirt Size:         YS (6-8)         YM(10-12)      YL(14-16)          AS         AM        AL         AXL 

I would like to coach! 

YES-Head __________        YES-Assistant_____________      Coach’s Shirt Size:__________       


