DEL WEBB COMMUNITY SOFTBALL LEAGUE (CSL) - FALL 2026 SEASON

Complete this form to participate in the FALL 2026 CSL season and return it to the announcer’s
table by the AUGUST 14, 2026 deadline or place completed form in Del Webb Softball mailbox
at Horizon Center or email the form (or information requested on it) to:
secretary600@gmail.com

If you have any questions, please contact our Club Commissioners:

Bill Chrisco brchrisco@gmail.com or Don Lamb dlamb0301(@yahoo.com

Signing up to be a rostered player is a commitment to be taken seriously. A player is committed
to playing every single game, in the position assigned by the manager, and is expected to be
respectful to the manager, other players and umpires.

MONDAY LEAGUE THURSDAY LEAGUE

Begins: September 7, 2026 Begins: September 3, 2026

Ends: November 2, 2026 Ends: November 5, 2026 Tournament:
Tournament November 9 & 16, 2026 November 12 & 19, 2026

Play ] Play 1
SubOnly [ ] Sub Only [_]
Manage [__| Manage [
Pitch ] Pitth  [__]

Please list all dates you know you will miss:

Pursuant to CSL Rule 5.1: If you miss more than 4 scheduled games in either league, you will
not be eligible to play in the playoffs.

Pursuant to CSL Rule 8.1: Injured players who attend their team’s regularly scheduled games but
are unable to play, and those who miss due to a family emergency or temporary medical
condition will not be charged with an absence.

There will be 9 scheduled games on Monday and 10 scheduled games on Thursday (assuming an
even number of teams). CSL game times will be posted on the club’s website calendar.
https://www.delwebbsoftball.com/calendar/

We need 48 players to have a league of four teams. If you sign up to play on Monday and we do

not have enough players, do you want to be on a Thursday team? Yes , No

Name:

Email:

Phone: Date:
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