
2017 Registration Form for Marco Island Senior Softball
1/9/17-3/31/17

The Marco Senior Softball League seeks to have team parity as well as a 
good time.  In order to do so, we need to have the registration forms 
returned early enough to enable the Player Personnel Committee to review 
them. Recommendations will be made to the Board regarding the number of 
teams per division, players per team, substitution issues, scheduling, 
etc. This years Player Personnel Committee members are John Remhoff, as 
the committee Chairman, Tom Angelo and Ron Irwin.

To be eligible to play, applicants must be 60 years of age as of 1/1/17 
and live on Marco Island or Goodland. All previous players in the league 
will be grandfathered and permitted to continue to participate.

IF YOUR APPLICATION IS RECEIVED AFTER September 15, 2016, YOU MAY NOT BE 
ELIGIBLE FOR THE DRAFT. APPLICATIONS RECEIVED PRIOR TO September 15th 
WILL BE GIVEN PREFERENTIAL CONSIDERATION.
SUBMITTING AN APPLICATION DOES NOT GUARANTEE PARTICIPATION.
The registration fee will be refunded if an applicant is not selected in 
the draft, is not on a substitution list, or is unable to play due to a 
recent injury.
1. Existing players must be here for a minimum of two months to be 
considered for league play.

2. New players are asked to fill out the self evaluation form (page 4), 
and submit a copy of their driver's license and a copy of their rental 
agreement if you are not an owner of property on Marco Island and are 
renting. New player's also must be available for the full season 1/9/17 
– 3/31/17. 
3. In order to place you in the appropriate division, the Commissioner 
and Player Personal members will be available throughout the summer 
until November 1, 2016, to evaluate new applicants.  Player Personnel 
may also contact new individuals by phone to obtain more information.

4. We suggest that new players address physical conditioning.  Please 
prepare yourself by stretching and exercising prior to arriving for 
league play.  Many players arrive in January and quickly injure muscles 
and tendons and are unable to participate for various periods of time. 
This decreases their level of enjoyment and creates substitution 
problems.

 5. All players are expected to sign and adhere to the Code of Conduct. 
This pledges each player to behavior that demonstrates the highest 
ideals of sportsmanship and good taste.

Please visit our website www.marcoseniorsoftballleague.com/ frequently 
for pertinent information and updates.  We attempt to keep it current 
and informative.

Stay Healthy and Safe!!     Marco Island Senior Softball Board of Directors



Age requirement:  Player must be 60 years of age as of January 1, 2017. 
Cost is $125.00 and must be received by 9/15/2016. You must mail in your 
registration forms, email registration forms are not acceptable. Fee 
will be refunded if you are unable to play prior to the start of the 
season  .     
**Please make check payable to: Marco Island Men’s Senior Softball 
League.  
Mail to: Bill Kaschube, 180 Sand Hill Street, Marco Island, FL 34145. 
Email: kaschubewilliam@hotmail.com if you have any questions on your 
registration form.

APPLICATIONS RECEIVED AFTER September 15, 2016, MAY NOT BE ELIGIBLE FOR 
THE DRAFT DEPENDING ON THE NUMBER OF AVAILABLE POSITIONS.
PARTICIPATION IS SPACE DEPENDENT. SUBMITTING AN APPLICATION DOES NOT 
GUARANTEE AN APPLICANT'S PARTICIPATION.
NAME__________________________________________ DATE OF BIRTH__________
           (LAST)                     (FIRST)
FLORIDA ADDRESS_______________________________________________
PHONE#_____________________________EMAIL________________________________
PERMANENT FLORIDA RESIDENT: YES_________      NO___________

IF NOT PERMANENT RESIDENT, YOU WILL ONLY BE ELIGIBLE TO PLAY FOR THE 
DATES YOU SPECIFY BELOW (e.g. Jan 15 through March 8)
ARRIVAL DATE___________________        DEPARTURE DATE_________________

NORTHERN ADDRESS:
(STREET)_________________________________________CITY/ST/ZIP____________
________
EMAIL____________________________ PHONE#_______________________________ 
EMERGENCY CONTACT 
NAME______________________________________________________
EMERGENCY CONTACT PHONE 
#____________________________________________________

POSITION PREFERENCE: 
1.________________________2.____________________________

I WOULD LIKE TO BE CONSIDERED FOR MANAGER       YES       NO

HAVE YOU HAD ANY RECENT ISSUES THAT MAY AFFECT  YES       NO
YOU PLAYING SOFTBALL? (USE OTHER SIDE IF NEEDED).

PLEASE ADVISE THE LEAGUE PRIOR TO THE DRAFT OF ANY NEW ISSUES THAT MAY 
AFFECT YOUR PARTICIPATION.

SPECIFY ANY DATES DURING THE 2017 SEASON WHEN YOU WILL NOT BE AVAILABLE 
TO PLAY_________________________________________________________________

SUGGESTIONS/COMMENTS/RECOMMENDATIONS:  (use other side if need)

mailto:kaschubewilliam@hotmail.com


Men's Senior 2017 Marco Island Softball  

 CODE OF CONDUCT
AS A PARTICIPANT IN THE MARCO ISLAND SENIOR SOFTBALL LEAGUE, I 
PLEDGE TO CONFORM TO THE FOLLOWING CODE OF CONDUCT:
1. TO EMBRACE THE VALUES OF GOOD SPORTSMANSHIP.
2. TO LEAD BY EXAMPLE BY DEMONSTRATING FAIRNESS, RESPECT AND SELF 
CONTROL.
3. TO REFRAIN FROM THE USE OF PROFANITY.
 
4. TO TREAT ALL OFFICIALS, MANAGERS, AND PLAYERS WITH RESPECT 
REGARDLESS OF INDIVIDUAL DIFFERENCES.
5. I WILL ABIDE BY THE RULES OF THE MARCO ISLAND SENIOR SOFTBALL 
LEAGUE.
6. I WILL ONLY USE BATS APPROVED BY THE MARCO ISLAND SENIOR 
SOFTBALL LEAGUE, AND PLEDGE THAT THOSE BATS WILL NOT BE CHANGED OR 
ALTERED IN ANY WAY.
FAILURE TO COMPLY WITH THIS CODE OF CONDUCT MAY RESULT IN 
DISCIPLINARY ACTION BY THE BOARD OF DIRECTORS.

I hereby certify that I am 60 years of age or older as of 
1/1/2017.  I also live within the area allowed by the League. I 
know the area to be Marco Island and Goodland. I realize there are 
risks involved and hold the league harmless in the event of an 
injury.  I certify that I am physically fit to play competitive 
softball. Residency and age requirements will not apply to anyone 
who has previously played in the league.
NAME______________________________________________________________
SIGNATURE_________________________________________________________ 
DATE______________________________________________________________
       
         



Page 4

NEW PLAYER SELF-EVALUATION SHEET

NAME: 
___________________________________________________________________

In an attempt to place you appropriately, kindly answer the following 
questions as objectively as possible:

WHEN DID YOU LAST PLAY AND AT WHAT LEVEL? 
_______________________________

PLEASE EVALUATE YOUR ABILITY LEVEL IN THE FOLLOWING AREAS:
     INDICATE

 5 = HIGHEST           Left  or Right
1.  THROWING  1       2      3      4      5        L        R 
(CIRCLE)

2.  FIELDING           1       2      3      4      5
(CIRCLE)

3.  HITTING            1       2      3      4      5        L        R 
(CIRCLE)

4.  GAME KNOWLEDGE     1       2      3      4      5
(CIRCLE)

PLEASE ENSURE YOU HAVE ATTACHED A COPY OF YOUR DRIVER’S LICENSE AND 
RENTAL AGREEMENT IF APPLICABLE (NON MARCO RESIDENT OWNERS)
ALTHOUGH NOT MANDATORY, WILL YOU BE AVAILABLE FOR PLACEMENT TRYOUTS 
PRIOR TO THE DRAFT FROM MAY 1ST THROUGH NOVEMBER 1, 2016?

YES_______________________          NO___________________

ADDITIONAL COMMENTS OR INFORMATION THAT MIGHT ASSIST US IN GAINING A 
BETTER UNDERSTANDING OF YOUR ABILITY LEVEL (USE OTHER SIDE IF NEEDED):  

We play during the summer Monday, Wednesday, Friday, at 8:30 AM at the 
Winterberry field.  New players are encouraged to join us.  This way, 
you can meet the Guys, get in shape and we can assess your ability 
level.


