
Coulee Region Girls Softball League 
Team Listing Worksheet 

 
Organization Name: ________________________________________________ 
 

Completed By: _____________________________ Phone: _________________ 
 
Email Address: ____________________________ 
 

SUMMARY 
Number of total teams in each division 
 Upper Division Lower Division    
10-Under ___________ ___________   
12-Under         ___________        ___________ 
14-Under         ___________        ___________ 
HS          ___________        ___________ 
 
DETAIL 
 
10-Under 
Division  Team Name    Coaches Name and Telephone # 
(Upper/Lower)  
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
12-Under 
Division  Team Name    Coaches Name and Telephone # 
(Upper/Lower)  
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
14-Under 
Division  Team Name    Coaches Name and Telephone # 
(Upper/Lower)  
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
_____________    __________________________    _________________________________ 
HS 
Division  Team Name    Coaches Name and Telephone # 
(Upper/Lower) 
____________      __________________________    _________________________________ 
____________      __________________________    _________________________________ 

 
 

DUE DATE: 
 

FRIDAY, MAY 2ND 



 
 

Coulee Region Softball League 
Field Listing Worksheet 

 
 
Organization Name: ________________________________________________ 
 

Completed By: _____________________________ Phone: _________________ 
 
Email Address: ____________________________ 
 
 
Field Name/Location    Lights  Days Available (X=Available) 
       (Y or N)   Mon      Tues     Weds    Thurs         
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
__________________________________       _______ _____   _____   _____   _____ 
 
 
Please list any unusual conditions at a field, such as restricted playing times, below.  Please list 
any special requests, but know that not all will be able to be accommodated.  Normal game 
times on all days are 5:30pm and 7:00pm.  Lighted fields may have games at 8:30 as well. 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

DUE DATE: 
 

FRIDAY, MAY 2ND 



Coulee Region Softball League 
Team Roster Worksheet 

 
 
Organization: _____________________________Age Group:  10    12    14    HS 
Team Name: _____________________________ Level: Upper Lower 
 

Coach’s Name/Address:     Coach’s Phone #: 
________________________________________ Home: _________________ 
________________________________________  Cell: ___________________ 
________________________________________ Work: __________________ 
 
Player Name    Telephone #   Birth date 
 

1. _______________________________________________________________ 
 

2. _______________________________________________________________ 
 

3. _______________________________________________________________ 
 

4. _______________________________________________________________ 
 

5. _______________________________________________________________ 
 

6. _______________________________________________________________ 
 

7. _______________________________________________________________ 
 

8. _______________________________________________________________ 
 

9. _______________________________________________________________ 
 

10. ______________________________________________________________ 
 

11. ______________________________________________________________ 
 

12. ______________________________________________________________ 
 

13. ______________________________________________________________ 
 

14. ______________________________________________________________ 
 

15. ______________________________________________________________ 
 

16. ______________________________________________________________ 
 

17. ______________________________________________________________ 
 

18. ______________________________________________________________ 
 

19. ______________________________________________________________ 
 

20. ______________________________________________________________ 

DUE DATE: 
 

FRIDAY, JUNE 6TH 


