
City of Kodiak Parks & Recreation Dept, 410 Cedar Street, Kodiak, Alaska 99615, Corey Gronn League Director: 486-8670. E-mail: cgronn@city.kodiak.ak.us, 

2024 City League Softball—Team Registration Form

. 

Team Name ______________________________________ Div. ___Advanced ___Novice 

Captain’s  Email 
Name ________________________________ Address_____________________________ 

Cell                                       Home 
Phone _______________ Phone______________ 

I. Sponsor Fees:  

 League fees are $200 per team.  Fees are used to pay the cost of officials. Sponsor fees must be collected by captains 

and turned in one lump sum down at the Teen Center. Checks should be made out to the City of Kodiak.  
 

II. Player Fees:  

 Player fees are $25 per person. Checks should be made out to the City of Kodiak. Player fees must be turned in with 

waiver forms. No waiver/player fees = no playing time. 

 *individuals may play on two different teams but must be in different divisions and must PAY THE 

PLAYER FEE FOR BOTH TEAMS* 

II. Rosters:  

1. 6. 11. 

2. 7. 12. 

3. 8. 13. 

4. 9. 14. 

5. 10. 15. 

III. Player Registration Forms and Fees 

Have each of your players fill out an attached player-registration form COMPLETELY and give you their player 

fee. After you have collected them all, turn them into the Teen Center, all together. Each team is responsible for 

collecting their fees. 

 

IV.      Adding additional player onto roster  
         Players or subs added onto roster must be submitted to the teen center prior to any game. Subs that do not have a     

              signed waiver and have not been placed on a roster will not be allowed to play.  

 

V.      Tournament Rosters 
Players must have paid their player fee and be on the team roster in order to participate in any tournament games. No 

exceptions.  

 

Team Sponsorship Payment Information (player payment information is recorded on player-registration forms) 

Amount Paid: _____________ ; Cash Check (Check Number __________ ); Date ______________  
 

Signature of Person Making Payment Signature of Staff Person Accepting Payment and Form 


