
2020 PRINCE WILLIAM ADULT SOFTBALL COED 
LEAGUE/PWCASL 

         ENTRY FORM 

    Team Name_____________________________________________________________ 

 Manager's Name  ___________________________ Team Email  ___________________________ _  
(Required)  

 Manager's Mailing Address:  ________________________________________________________ _  

 Manager's Phone Numbers: Home  _______________________ Work  ______________________ _  

 Cell ________________________Other______________  
  

 Assistant Manager's Name:  ____________________________ Email:  ______________________ _  

 Assistant Manager's Phone: Cell  _______________________ Other  ________________________ _  

 Remarks:  _______________________________________________________________________ _  

Please enter the above team in the PRINCE WILLIAM ADULT SOFTBALL LEAGUE. The team  
entry fee for this season will included all league cost (umpires, lights, user fee, ASA & PWCASL 
registrations, softballs (one dozen)) the user fee will cover the first 10 Prince William County 
residents an additional fee Enclosed. This application and Completed Roster Form with 12 county 
residents due by Feb 29, 2020 all long with your deposit of $400 or YOUR team will not be included  
on Schedule.  

    Manager Signature: ______________________________________    Date:_______________

    Deposit Made: Date_____________________    
     
    Final Payment Made: Date______________________ 

Make Payments to:  
PWCASL 
10428 Business Center Court 
Manassas, Va 20110   

 


