Ottawa Recreation Fall Softball
Fall Leagues begin Tuesday, Sept. 7.

Softball League Fee $250
$350

Teams with All Players residing In-City-Limits
Teams with Any Number of Players residing Out-of-City-Limits

Two games per week (Tuesday, Thursday) for four weeks (Eight games total.) No Tournament.
Trophy awarded for league winner.
Registration Deadline: September 1st, 2021.
Checks payable to Ottawa Recreation.
Return Forms and Fee to Ottawa Recreation at Ottawa City Hall
or email to cityrec@cityofottawa.org and pay at first game.
Contact Dave Marvin at 815.830.1677 with questions.

Team Name _______________________________________________
Manager __________________________________________________
Phone # of manager__________________________________________
Teams turning in completed rosters first and teams with primarily Ottawa players will be
slotted first. To have a league, we must have six (6) teams.
Roster on the next page:
Your team must have 12 players minimum on the roster. Teams with all Ottawa in-city-limits players may
not add out-of-city-limits player but may add players from within the city limits on the night of the first
game. Teams with any amount of out-of-city-limits players can add players from inside or outside of the
city limits at the first game. No players may be added after the first game.
At the first game, if requested by the softball directors, teams are required to provide photocopies of
ID’s with address for each player who did not play in the Ottawa Summer Leagues. Players unable
to provide ID will be considered illegal. If a team plays an illegal player (who is not on the roster or
is an extra out-of-district player), it must forfeit all games the player has been in and dismiss the
player.

List players residing within the city limits

Add any additional players on the back or a separate sheet of paper.
Player Name
1.
________________________________________________________________________
2.
________________________________________________________________________
3.
________________________________________________________________________
4.
________________________________________________________________________
5.
________________________________________________________________________
6.
________________________________________________________________________
7.
________________________________________________________________________
8.
________________________________________________________________________
9.
________________________________________________________________________
10.
________________________________________________________________________
11.
________________________________________________________________________
12.
________________________________________________________________________
13.
________________________________________________________________________
14.
________________________________________________________________________

Out of Limit Players
Add any additional players on the back or a separate sheet of paper.
Player Name
1.
________________________________________________________________________
2.
________________________________________________________________________
3.
________________________________________________________________________
4.
________________________________________________________________________
5.
________________________________________________________________________
6.
________________________________________________________________________
7.
________________________________________________________________________
8.
________________________________________________________________________
9.
________________________________________________________________________
10.
________________________________________________________________________
11.
________________________________________________________________________
12.
________________________________________________________________________
13.
________________________________________________________________________
14.
________________________________________________________________________

