
Lombard Park District 
Team Application Form 

League: 2021 Adult Softball 
 
____301200-01 Su Coed 12”  ____301200-07 Su Men 12”  ____301200-12 Wed Men 12”B
     ____301200-08 Mon Men 12” A ____301200-13 Th Men 12” B 
____301200-03 Th Coed 12”  ____301200-09 Tu Men 16”    ____301200-14 Fri Men 12”C 
____301200-06 Tu Coed 14”  ____301200-10 Wed Men 12”A ____301200-17 Fri Men 12”B 

____301200-11 Mon Men 12” B  
 

Team Name: ___________________________________________________________________________ 

Captain Name: _________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: ___________________________________________________________Zip:___________________ 

Phone:(H)_____________________________(Cell/Work) _______________________________________ 

E-mail Address: ________________________________________________________________________ 

Fee, Circle One:   Resident Team $625  Non Resident Team $725 
 

! Teams may pay $100 deposit to hold a spot in the league, but must also leave a valid credit 
card #.  If full payment is not received by August 9, 2021, the credit card will be charged the 
balance of league fee.  Teams whose credit card is declined will lose their spot in the league. 
 

! A resident team is defined as a team made up of 70% Lombard Park District residents on the roster.  
Five or more non-residents constitute a non-resident team. Teams claiming residency will need to 
provide proof for all players. 

 
! Completed form with credit card payment may be emailed to kmckinnon@lombardparks.com  

Fax to 630-620-0762, or brought in to the Sunset Knoll Recreation Center – 820 S. Finley Rd. 
Lombard, IL 60148 or Madison Meadow Athletic Center – 500 E. Wilson Ave. Lombard, IL  

 
Credit Card # (Visa, MC, Discover) _____________________________  CVV:_______  EXP: _______ 

Signature: __________________________________________________ 

CHK #_________  Cash: _________ 

Amount Received: ________ Date: _________ Staff initials: _________ 

Amount Received: ________ Date: _________ Staff initials: _________ 


