
RANCHO SIMI RECREATION AND PARK DISTRICT 
OAK PARK UPPER DIVISION SLOW PITCH SOFTBALL  

MENS LEAGUE SPRING 2012 SEASON 

 
STRUCTURE League can accommodate 6 teams each night.  Teams could play games at 6:30, 7:45 & 9:00 pm.  

Games will be played Monday or Tuesday, in Oak Park (corner of Kanan Road and Los Arcos).  
 
LEAGUE FEE $500.00 – One Personal Check/Cashier’s Check , Cash or Credit Card.  Checks returned for any 

reason, teams will be removed from league.  Fees are required at time of registration.  NO 
EXCEPTIONS! 

 
SEASON Games will begin the week of March 5th and last approximately 10 weeks plus playoffs, if your team 

qualifies. Top 4 teams from each division will qualify for playoffs. 
 
ROSTER Each roster is limited to 16, including the manager.  Teams that have qualified for play on Monday 

nights have been notified.  Teams for Tuesday night play will be registered on a first-come basis. 
Players may play on one team per night only.  Use of illegal, non-roster players will result in manager 
two game suspension.   

 
AWARDS Division Champion. 
  Playoff Champion  
 
INSURANCE SCMAF Players Medical Benefit Fund is available for $44.00/team, or SCMAF Accident Protection 

Program at $75.00/team.  Call for details. 
 
REGISTRATION IMPORTANT:  REGISTRATION FORM, PAYMENT AND 
BEGINS COMPLETED ROSTER DUE AT TIME OF REGISTRATION.  NO EXCEPTIONS!!! 
   See attached sheet for the REGISTRATION PROCEDURES. 
 
DEADLINE Sign-ups begin are open until deadline, Friday, February 24th or until leagues fill. Please remember: 6 

Monday teams from previous season (Fall 2011) will have first priority if applications are submitted by 
deadline.      

----------------------------------------------------------------------------------------------------------------------------------- 

 
 

RANCHO SIMI RECREATION AND PARK DISTRICT 
 

MENS OAK PARK UPPER DIVISION SLOW PITCH 
SOFTBALL LEAGUE 
SPRING 2012 SEASON 

    ~ OFFICE USE ONLY ~ 
 
Reg. Fee_________ PMBF_____ 
 
Date_______ Rec.#___________ 
 
     TOTAL_______________ 

NAME OF TEAM___________________________________________ 

PLEASE INDICATE WHICH LEAGUE YOU WOULD LIKE TO PLAY IN: MONDAY_____TUESDAY_____ 

MANAGER__________________________________________PHONE (home)__________________(work)________________  

EMAIL____________________________________ 

ADDRESS______________________________________________________________________ZIP________________ 
LEAGUE FEES & COMPLETED ROSTER MUST ACCOMPANY, THIS FORM NO LATER THAN FEBRURARY 24TH, 2012.  
               
               Return this form and league fees to: 

Oak Park Community Center 
1000 N. Kanan Road, Oak Park, CA  91377 

Attn:  Richard Lemmo 
 
Enclosed find $____________  Check/Money Order Q    Master Card Q VISA Q 
MasterCard or VISA Acct. No.________________________________Expiration Date___________________ 
 

Signature (for credit card authorization only)_____________________________________________________  


