
 

EMPIRE SOFTBALL 

FREE-AGENT REGISTRATION FORM 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

E-Mail Address: _____________________________________________________ 

Phone Number: ________________________________   Gender:_____________ 

Age: (check one)   18+_____ Under 18_____ If under 18 enter date of birth: ___________  

Deposit Paid: $___________ cash / check / credit card 

This deposit secures a spot for the individual named above on the roster of an Empire Softball 

team.  Our best effort will be made to match players with the team that will be the best fit for 

them. Total cost to participate will vary depending on the team the individual is placed on. (Fees 

vary by team because of different roster size, sponsor contribution, whether the team buys 

uniforms, etc.) The remaining balance after this deposit will be due to your coach based on the 

cost per player that they determine for the team.  This deposit is completely non-refundable as 

we will be holding a spot on a team for the individual named above. In the event that we are 

unable to place you on a team for the days and times you are available, the deposit will be 

refunded.  On the back of this form please indicate the season, division (mens/womens/coed) 

as well as dates and times you are able to play. Please also include any information that you 

think may help us in determining which of our teams will be the best fit for you (desired 

competition level, playing experience, positions played/not played, etc.) Empire is not 

responsible for any money exchanged between players and managers. The free-agent player is 

encouraged to make sure the team is a good fit for them financially, logistically and that it is an 

appropriate level of competition, before committing to the manager.  

Signature of Participant: ________________________________ Date: _________ 

Signature of Empire League Official:_______________________ Date: _________ 


