
Village of Marshall  -  Parks and Recreation 

130 S. Pardee Street, P.O. Box 45, Marshall, WI  53559  608-655-4017 Ext. 215 

www.marshall-wi.com  go to Resident Resources then Parks & Recreation           

*Team Name: _____________________________*Sponsor (If diff. than name)_______________________ 

Team Status: (Circle One)  New Team  Returning Team     

League: (Circle One)      Mens             Old Timers           Co-Ed 

Season: (Circle One)   Summer  Fall 

*Team Manager:_____________________________*Contact Number:______________________________ 

*Email Address:___________________________________________________________________________ 

Adult Softball League Entry 

REMINDER   

 

Rules and League Meeting for Mens & Co-Ed:  6pm, Tuesday April 5th  at the Municipal Building Conference 

Room.  

If you want any say on any changes on this year’s rules, please attend or send  an alternate for your team.  

Topics to be discussed: bats, balls, playing rules, league procedures and any questions or comments. 

 ** Teams must turn in the waiver of liability form with all players’ signatures on it before the first game. This 

also serves as the Team’s Roster. These can also be turned into the League Director or the concession stands 

on the first night. Any players added to the roster will need to sign the roster held at the concession stands.  

 

** Team Registration and Payments must be made in person at the Park and Recreation Office located at     

130 S. Pardee St. or mailed to Marshall Park and Rec, 130 S Pardee Street P.O. Box 45, Marshall, WI 53559.  

  

Registration Deadlines  

Summer—April 22nd 

Fall—August 19th  

 
 This is only the registration form for the team. All teams must submit a Waiver of Liability 

Roster that all players have signed. This must be turned in before the first game.  

If you have any questions please email Brandon Millner at recdirector@marshall-wi.com or call 608-655-4017 

Ext. 221. 

$200 Team entry fee for Summer and $125 for Fall Leagues.  Old Timers also have an additional $25 bat fee.  

For Office Use Only:       Fee Amount Paid: ____________________                Date Payment Received: ____________________ 

Method of Payment:  Check #_____________ or  Cash   Receipt # _______________ Received By: ________________________ 


