
Softball Team Registration Form

Team Name: __________________________________________________________________________

Manager’s / Team Captains Name:________________________________________________________

Address:___________________________________City:__________________Zip:__________________

E-Mail Adress:_________________________________________________________________________

Cell Phone:___________________________________

Assistant Manager’s Name:___________________________________Cell Phone: __________________

Registration Fee: $125 Payable online at www.pinecity.govoffice.com - Quick pay or by calling

320.629.2575 or Check. 1015 Hillside Ave SW, Ste. 2, Pine City MN, 55063

*Unnecessary roughness, profanity, and destruction of property will not be tolerated. No tobacco or 
intoxicating beverages will be permitted in the game area. Use of the fields are not permitted when Pine 
City school activities are happening. No smoking/ swearing while youth are present. Only Pine City 
teams who have paid their fees in full can use the fields for practices. Games must be completed by 
10:00 PM with all people out of the park by 10:00 PM. Please supply a team roaster with this form.
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