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2027 Winona Park Rec 
               Softball Team Registration
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League Offerings
Sunday: Co-Rec Divisions 1-2 (Competitive and Recreational options!)
Monday: Men's 35+

Wednesday: Men's Division 3 or 4
Thursday: Men's Divisions 1 or 2
League begins Sunday, May 2nd, 2027. Teams play 10 regular season games plus single-elimination playoffs.  League playoff winners earn plaques.  
Registration

· Opens February 22, 2027
· Closes April 16, 2026 @ 4pm; Late Registrations will not be accepted.
Full payment must accompany registration.  Checks payable to: City of Winona
· Men's & Co-Rec $485
· No Umpire Discount this year
Important
· $60 late fee after deadline and only if spots are available

· Umpire meeting: Wednesday, April 14th @ 5pm in City Hall 

· Manager will pick up rules and equipment during the week of 4/19-4/23 *no meeting*
· Games begin week of May 3rd-schedules posted one week before first game

· No games, May 24th, May 27th, May30th, May 31st, July 1st or July 4th
· Team Managers must enter players into roster on QuickScores prior to start of 3rd game
· Final date to add to roster, Monday June 21st  6:00 PM

· Balls and scorebooks will be picked up from the Park Rec Office when available. 

· Rules and managers’ information will be distributed electronically- no paper copies will be sent. DO NOT OPT OUT OF QUICKSCORES COMMUNICATION
More information
Contact Winona Park & Recreation, 207 Lafayette Street, Suite 105, Winona, MN 55987

(507) 457-8258 apowell@winonamn.gov
Men’s and Co-Rec $485   Checks payable to: City of Winona
Select league: 
 FORMCHECKBOX 
 Men’s (Wednesday: Division 3 or 4, Thursday Division 1 or 2)                                                    FORMCHECKBOX 
 Men’s 35+ (Monday)

 FORMCHECKBOX 
 Co. Rec. (Sunday Division 1-2)    
2026 TEAM NAME (Last Year) _________________________________________________________________
2027 TEAM NAME (This Year) _________________________________________________________________
Manager’s Name: __________________________________________________________________________
Manager’s Address: _________________________________________________________________________ Phone #
______________________________ _________________________________________________
Email: __________________________________________________ (Email must be checked regularly)
DIVISION

2026 DIVISION: ____              2026 LEAGUE ALIGNMENT: ____             2027 DESIRED DIVISION: ______
Please answer all the following questions to help us place your team in the proper division.  If you are with a new team, some questions may not apply.
1. How many players on this year’s roster are: _____ of returning players        ______ of new players

2. Has the caliber of your team . . ..
  FORMCHECKBOX 
   Improved        FORMCHECKBOX 
   Declined        FORMCHECKBOX 
   Same

3. Is your team willing to move?   FORMCHECKBOX 
  Up     FORMCHECKBOX 
   Down     FORMCHECKBOX 
   Either     FORMCHECKBOX 
   Not Move

4. Which term best described your team?   
  FORMCHECKBOX 
   Competitive       FORMCHECKBOX 
   Recreational
Comments: (regarding moving up or down in a division, changes in team caliber, availability, etc...)

