
Softball Team Roster - 2009
INSTRUCTIONS:

If you ARE NOT forming a team, do NOT use this form. Complete a Request For Placement form instead.

If you ARE forming a team, fill in your team’s name, the names of your two captains, and the preferred game time (if any). 
Note that specifying a preferred time does not guarantee that your team will play exclusively at that time. Provide as much 
information as possible for EVERY player. PRINT NEATLY.

All players who are not currently members of the URMC Fitness & Wellness Center are required to complete a liability waiver 
as well. Copies of the waiver can be picked up in the Fitness & Wellness Center Pro Shop, or downloaded from its website, 
http://www.urmc.rochester.edu/wellness.

Payment, in full, of the $410 team fee is required with this roster. We accept cash, checks, MasterCard and Visa. 
ROSTERS WITHOUT PAYMENT IN FULL WILL NOT BE ACCEPTED.

You are encouraged to make a copy of your roster before submitting it. Additionally, keep this document for your records.

Important Dates:

May 1: Payment and registration deadline at 12:00pm.

May 13: Captain’s meeting at 6:00pm at the URMC Fitness & Wellness Center - one representative from each team MUST be 
in attendance.  Schedules will be distributed at this time.

June 3: First night of official play. Games are every Wednesday night.

August 12: Last night of regular play.

August 19: Playoffs and Championships.

August 26: Alternate Playoffs and Championships

Team Responsibilities:

Teams should be ready to play at the scheduled game time. If a team will not be ready to play at the scheduled game time, 
the Team Captain or Co-Captain must CALL the Fitness & Wellness Center no later than 4:30pm on game day.

If both the Team Captain and Co-Captain will be out of town on a game day, is their responsibility to delegate their authority 
for that day to another player AND to notify the Fitness & Wellness Center of this change as soon as possible.

Whenever possible, men and women should alternate in the batting line-up.

Game officials are responsible for resolving contentious calls during the game. If officials are unavailable for any reason, this 
responsibility falls to the Team Captains and Co-Captains. Under no circumstances should other players intervene.  All calls 
are final.

We welcome and encourage feedback throughout the season. Please do not hesitate to come to the League Coordinator or 
the Fitness & Wellness Center Manager with issues and ideas.

We recommend having 18–22 players on a team to maximize game time for every player, with minimal risk of forfeiting. 
Teams are penalized for having fewer than three female players at game time. Only persons on a roster may play.

Fitness & Wellness Center

G-5680 
275-2437

601 Elmwood Ave 
Box 309 
Rochester, NY 14642

League Coordinator

David Mahon
275-1442 
david.mahon@rochester.edu

Manager

Heather VanOrden
275-2437

WHERE WE PLAY:

All games are held on fields 4–6 at Genesee Valley Park, near the East River Road entrance to Genesee Valley Park.

Roster Changes:

Deletions from and additions to rosters are subject to a $2 charge for each change. A substitution consists of two changes: 
dropping the old player and adding the new one. Teams may not have more than 30 players.
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Team Name:	 ________________________________________________________________________________________

Captain’s Name:	 ________________________________________________________________________________________

Co-Captain’s Name:	 ________________________________________________________________________________________

Select Preferred Game Time:	6:00	 7:15	 No preference
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