
The City of Grove City 
Parks & Recreation Department 

4035 Broadway, Grove City, Ohio 43123-0427 
614-277-3050 

 

2015 Adult Softball Application 
 
Team Status:  New Team  Returning Team  
    
 
Please Print Clearly 

Team Name: 
     

Manager’s Name: 
     

Address:  
      

    CITY  ZIP 

Daytime Phone: 
 

 Evening Phone: 
 

Email: 
     

 
Returning Team – Check One:   

   Our team wants to compete in the same league in 2015 
 

League Name 
  

    Our team wants to compete in a different league in 2015 
 

First Choice 
  

 
Second Choice 

  

 
New Team – Please list your preferred league:   
 

First Choice 
  

 
Second Choice 

  

 
Third Choice 

  

 
 
*The Grove City Parks and Recreation Department tries to honor all requests pertaining to leagues and game times. 
If your team has a time conflict or any other information that we should know when creating the schedules, please 
indicate here. We cannot guarantee all requests will be honored.  
     

     

 

Richard L. “Ike” Stage 
Mayor 



2015 Spring Adult Softball Information 
 

Leagues that play Sunday-Friday are $360. A completed application and the full league payment are due no later 
than 5 p.m. on Friday, March 27. Due to field usage for weekend tournaments during the season, Sunday and 
Friday leagues begin their seasons earlier. 
 

 

 

**There will be no make-up games after the week of July 27.** 

Mandatory Managers’ Meeting:  
Wednesday, April 8 at 6 p.m. in City Hall, 4035 Broadway, Grove City, OH 43123.  

• New teams are required to have a representative in attendance.  
• Schedules and rules will be distributed at this time. 

Other Notes: 
• Make checks payable to: The City of Grove City 
• New teams will receive notification of acceptance into the league of their choice the first week of April. 
• Please note the following restrictive rules: 

o Home Run Limits: There is a maximum of four home runs permitted on men’s and women’s rec 
and co-rec teams. Five home runs are allowed for competitive leagues. Additional home runs are 
deemed dead ball outs. 

o Pitching Arc: The USSSA 3-to-10-foot arc pitching rule is enforced for rec/comp leagues.  
 
 

LEAGUES START DATE 

Sunday Co-Rec Competitive 4/12/15 
Sunday Co-Rec Recreational 4/12/15 
Monday Women’s Recreational 4/20/15 
Tuesday Men’s Upper Division 4/21/15 
Tuesday Men’s Recreational 4/21/15 
Wednesday Men’s Competitive 4/22/15 
Wednesday Men’s Recreational 4/22/15 
Thursday Men’s Competitive 4/23/15 
Thursday Men’s Church Competitive 4/23/15 
Thursday Men’s Church Recreational 4/23/15 
Friday Men’s Competitive 4/17/15 
Friday Co-Rec Competitive 4/17/15 
Friday Co-Rec Recreational 4/17/15 

The Sports Weather Update Line is 614-277-3060; Press #4 
The line is updated at 4 p.m. on inclement weather days. 

Decisions are based on field conditions at the time as forecasts can be unreliable. Be sure to recheck the 
line before leaving for your game if the weather is questionable or storms roll in. 
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