
FALL ADULT  FALL ADULT 

 Rev: 6/1/24  

 

BEN GEREN SOFTBALL ASSOCIATION 
ADULT TEAM REGISTRATION 

P.O. Box 11181 Fort Smith, AR 72917  
Fax: (479)484-1659 Office: (479)646-9517  www.bengerensoftball.com  FB: BenSoftballAssociation 

 

SEASON:  FALL 2025 ADULT FEES 12 League games: $575.00 (includes preseason 2 GG for total 14 games) 
                                                                $585.00 (if paying with credit or debit card) 
 

FALL REGISTRATION DEADLINE FOR ALL COED & MEN’S TEAMS  

SUNDAY AUGUST. 10, 2025 @ 4PM 

SEASON TO START WEEK OF SEPTEMBER 8, 2025 

NO TEAM REGISTERED WITHOUT SIGNED REGISTRATION FORM & ROSTER! 
AT LEAST  ($150.00) OF ENTRY FEE MUST BE PAID BY PRESEASON!!!  

BALANCE DUE BY FIRST LEAGUE GAMES.    
 

PLEASE PRINT 
        

Date: ____________   Team Name: ___________________________________________________ 
 

Division:  (Mark ONE Only)         ______   Men Slow Pitch            _____  Coed Slow Pitch       
             

Coach’s Information (PLEASE PRINT)   Sponsor or 2nd Coach Information 
                                                            

Coach: ______________________________________  Name: ___________________________________ 

           

Address:_____________________________________  Address: _________________________________ 

 

City/State/Zip: ________________________________    City/State/Zip: ____________________________ 

 

*Cell Phone: __________________________________   *Cell Phone:  _____________________________ 

 

Work Phone (if any):  __________________________  Work Phone (if any): _________________________ 

 

*E-MAIL_______________________________   *E-MAIL___________________________________ 

*Cell Phone & e-mail will only be used to contact you about game times and/or changes and rainouts 

 

MEN play MONDAY              COED Play TUESDAY  (depending on number of teams may have to add Thursday)  
 

                     OTHER INFO:_______________________________________________________________  

 

 

RELEASE OF COACH'S PERSONAL INFORMATION FOR PURPOSES OTHER THAN REGISTERING WITH 

NATIONAL ORGANIZATION:        _____ YES          _____NO 

 

MEN’S  PRESEASON WILL BE  SATURDAY AUGUST 16       WILL YOUR TEAM PLAY?_______ 

 
COED PRESEASON WILL BE SATURDAY AUGUST 23         WILL YOUR TEAM PLAY? ________ 

 

READ CAREFULLY BEFORE SIGNING! 

BY SIGNING THIS FORM YOU AGREE TO BE RESPONIBLE FOR THE PAYMENT OF ALL FEES FOR YOUR TEAM. 
All adult teams must play in the pre-season tournament or be placed in a division deemed appropriate by the board of directors.  

No one but the BOARD OF DIRECTORS has the authority to reschedule games.  NO GAMES WILL BE RESCHEDULED             

by teams, all other attempts to reschedule a game will be a forfeit for at least one of the teams involved. 

 

 

Coach's signature: ______________________________________________________________  Date:_____________ 

http://www.bengerensoftball.com/

