
 
West Lafayette Parks and Recreation Department 

2016 Men’s Softball League  
 

$600 per team      Registration ends April 15     Season begins May 9 
 
Contact Information 

 
Coach’s Name: ________________________ Team Name: ______________________ 
 
Coach’s Address: ________________________City: __________________Zip:_________ 
 
Cell Phone: ______________________E-mail: _____________________________________ 
 

Agreement 
 
We hereby apply for admission to the Men’s Softball League and acknowledge that all play will 
be governed by ASA rules, as well as the rules set forth by the West Lafayette Parks & 
Recreation Department.  We hereby acknowledge receipt and agree to be governed by these 
rules. 
 
Coaches Signature: _____________________________________________ Date: _____________________ 
 

Conflict Date/Time: 
 
Which nights would you prefer to play? (Please check only one) 

□ Monday, Tuesday, Wednesday                             □ Monday, Wednesday, Thursday 
□ Monday, Tuesday, Thursday                                  □ Tuesday, Wednesday, Thursday 
 
Do you prefer to play:  □ 2 early games          □ 2 late games           □ Doesn’t matter 
 
Any conflict date/s you can’t play: ____________________________________________ 
 
We will try to accommodate your request, but you’ll have to play at the scheduled time. Schedule 
conflict will try and be resolved at the meeting on April 20th. 
 

The fee must be submitted with your application to the Parks & Recreation office. 
 

Mailing Address: 
West Lafayette Parks & Recreation Department 

1101 Kalberer Road 
West Lafayette, IN  47906-8766 

 
In-person delivery:  Our office is located at 1101 Kalberer Road 

 
Check or money orders must be made out to: 

City of West Lafayette 
 

Check out our web site for additional information:  www.westlafayette.in.gov/parks 
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