
City of Kennesaw Parks & Recreation 
2753 Watts Drive, Kennesaw, GA 30144  
tel: 770.422.9714 | fax: 678.460.3373 

 

 

ADULT CO-ED SOFTBALL 

TEAM REGISTRATION FORM 

SPRING 2015 SUNDAY LEAGUE 

 

General Information 
 

Returning Teams (Teams that participated in the Fall 2014 league) January 12 – February 2, 2015 

New Teams (Teams that did not participate in the Fall 2014 league) January 19 – February 2, 2015 

 
Registration is accepted until the final registration date, or until the maximum number of teams is reached. 
 

Cost  
$450 per team + $15 Non-Resident user fee for each Non-Resident. We accept cash or check payment  
(made payable to the “City of Kennesaw”). Fees are due at time of registration. 
 

* You are considered a city resident if you live within the incorporated city limits of Kennesaw. You are considered a non-resident if you 
live outside the city limits of Kennesaw. A Kennesaw postal address does not, in itself, determine residency.  
 

Questions?  
Lindsey Pritchard, Recreation Programs Coordinator       - or - Missy Sebree, Office Assistant  
770.422.9714 
lmullaney@kennesaw-ga.gov 

770.42.9714 
msebree@kennesaw-ga.gov 

 
 

Important Dates 

Wed., February 4 @ 7 p.m. (Ben Robertson Community Center) – Coaches Meeting 
Sun., February 8 (Adams Park) – Practices Begin 
Sun., March 1 (Adams Park) – Opening Day 

Date TBD – Season Ending Tournament  
 

 

Contact Information 
 

Team Name: ________________________________________________________________________________  
 
Team Captain/Coach: _________________________________________________________________________  
 
Address: ____________________________________________________________________________________  
 
City: _________________________________ State: _______________________ Zip:  _____________________  
 
Phone (H): _______________________ (W): _________________________ (C): __________________________  
 
E-Mail: _____________________________________________________________________________________  
 
Team Captain/Coach Signature: __________________________________________ Date: _________________  
 
 

Office Use Only:  
 
 Cash       Check # ___________            Date Received:____________________ 


