
 

LEAGUE DIVISION  NIGHT  STARTS GAMES     FEE     NOTE 

 Men’s Double Hdrs. D  Mon.  June 1     18        $680*      No May 25  

 Men’s Recreational D  Tues.  June 2     10        $505*      Includes Tournament  

 Co-Rec Recreational D Tues.  June 2    10        $505*    Includes Tournament    

 Church League E   Wed.  June 3  14        $460*     No rain makeups. Tournament 

 Men’s Rec. Double Hdrs. D Thurs.  June 4      18        $680* No Jul 2       

 Men’s Rec. Double Hdrs. D Fri.  June 5     18        $680*     No Jul 3 

 

 

  TO REGISTER Fees are due at time of team registration.  
Online     https://newbrightonmn.maxgalaxy.net/BrowseLeagues.aspx 

Email   Email registration form to maria.larson@newbrightonmn.gov 

Drop-Off/Mail  Drop off or mail registration form to New Brighton Community Center 

Phone    Call us at 651-638-2136 

 

MANAGERS  All managers must attend the manager’s meeting on May 19. If a manager cannot attend, 

another team representative must come.  
 

 League specifics (including rules) can be found at www.newbrightonmn.gov/adult-activites 

 Games are played on New Brighton fields. Start times are 6, 7, 8, or 9 pm.  

 All leagues are registered with MPRA/USSSA.  

 All leagues, except Wed. Church league, will have one state or regional tournament entry sent.  

 Tournaments are single elimination. For league specific tournament information, see link below.  

 Fees include softballs, scorebooks, awards, and umpires, and cash prizes. 

 Rosters are due June 16. Failure to submit roster constitutes an ineligible team.  

 Players must be 17 years of age. We reserve the right to investigate player eligibility.  

 $25 fee is charged to teams that forfeit a scheduled game ($50 for double headers) 

 

IMPORTANT 

DETAILS 

https://newbrightonmn.maxgalaxy.net/BrowseLeagues.aspx
maria.larson@newbrightonmn.gov
www.newbrightonmn.gov/adult-activites


    ADULT SOFTBALL LEAGUE REGISTRATION FORM 
                                   (Please write legibly) 

 
____________________________________________            ______________               ____________ 
MANAGER’S NAME                                                                          DATE OF BIRTH                  GENDER    
 

____________________________________________        _______________        ________            _________________ 
ADDRESS                                                                                         CITY                                 STATE                  ZIP 
 
_____________________________________________________________                  _______________________      
EMAIL                                                                                                                                              CELL #                                  
 

CAN THE LEAGUE DIRECTOR TEXT YOU ABOUT GAME CHANGES, CANCELLATIONS, ETC.?      YES   NO 
(To help us get information out quickly and efficiently. Please circle) 
 

___________________________________________                  RETURNING TEAM?       YES   NO 
TEAM NAME  (Circle)   

 

1. _________________________________________     ____________     $______   PREFFERED DIVISON?     UPPER      LOWER       
        LEAGUE NAME                                                                   GAME NIGHT        FEE           (Some leagues pay be split into two divisions. Circle preference)   

 

2. _________________________________________    ____________      $______   PREFFERED DIVISON?     UPPER      LOWER 
         LEAGUE NAME                                                                  GAME NIGHT        FEE           (Some leagues pay be split into two divisions. Circle preference)   

              $____ 
                {TOTAL FEES} 
 

  ________________________________________    _________         _________       __________________________ 

  CARD NUMBER                                                                CARD EXP.         3 DIGIT CVV     CARDHOLDER’S SIGNATURE 

 
[WAIVER: I understand that participation in an activity or program is completely voluntary and that the activity or program being offered is for the betterment of the participant. I agree 

that the participants are participating in the activity at their own risk. I also agree that the City of New Brighton, its agents and employees, will not be liable for any claims,  injuries or 

damages of any nature incurred by the participants due to the negligence of the City, its agents or employees, arising  out of or connected with the activity. On behalf of myself or the 

participants, I expressly release and discharge the City of New Brighton, its agents and employees, from any such claims, injuries or damages.  I also understand this waiver includes any 

injuries that may result from the condition of facility used in the activity or program. The City of New Brighton takes pictures and videos of participants enjoying the activities for use in 

marketing and promotion of the programs. I grant permission for the City of New Brighton to use any photographs and/or video taken by the City, or the individual(s) named herein, in 

city informational publications released to the general public. Please call 651-638-2121 if you choose not have your photo published in a City of New Brighton publication. According to 

the Minnesota Data Privacy Act, some of the information you provide on this form may be classified as private data. Private data is available to you but not the public. If you do not 

provide this data, you are not eligible to participate in programs or leagues with the City of New Brighton Parks and Recreation. The data may be released to staff, volunteers, program 

partners, contracted organizations, participants, other cities, and the Minnesota Recreation and Parks Association or released in publications or public notices for the purpose of 

administering the program or league.] 

 All teams must send a manager or representative to the manager’s meeting on May 19. 

 All players must be 17. We reserve the right to investigate player eligibility. 

 Team rosters are due June 16. Failure to submit a completed roster constitutes an ineligible team. 

 Any team that damages park property will  be l iable for the cost to repair the damage prior to their next game.  

 All leagues must start games with 8 edible players. Games are forfeited if there are not 8 players on the field after 5 minutes.  

 A $25 forfeit fee will  be charged to teams that forfeit a scheduled game ($50 for double headers). Fee must be paid prior to next 

scheduled game. Three forfeits constitute removal from the league.  

 Unsportsmanlike conduct and unnecessary roughness will  not be tolerated. Players displaying unsportsmanlike conduct or 

endangering other players will  be suspended or ejected from the league for the remainder of the season.  

 Please see www.newbrightonmn.gov/adult-activites for league specific details, including MRPA sanctioning, tournament details, and 

rules.  

 

MANAGER’S SIGNATURE ______________________________________________ DATE: _____________ 

www.newbrightonmn.gov/adult-activites

