
MENS “D”

SUN     8:25  $600
MON   9:30 $500   10:35 $500
TUE    7:20 $600     8:25 $600
WED   7:20 $600     8:25  $600
FRI      6:15 $500     7:20 $600

WOMENS “E/D” 

MON  8:25  $600

COED DOUBLE HEADER 

EVERY OTHER WEEK

FRI  8:25/9:30   $550
SUN 1:00/2:05   $550
SUN 3:30/4:35   $550

MENS “E”

MON  6:15    $500
MON  7:20    $600
TUES 6:15 (REC) $500
TUES  9:30    $500
TUES 10:35  $500
WED   9:30    $500
WED  10:35  $500
THUR 6:15    $500
THUR 7:20    $600
THUR 8:25 $600   
THUR 9:30  $500
THUR 10:35 $500
SUN 6:15    $500
SUN 7:20    $600
SUN 8:25    $600
SUN 9:30    $500
SUN   10:35    $500

TOTAL SPORTS (586)463-2000
40501 Production Dr. Harrison TWP., MI. 48045

SLOW PITCH SOFTBALL LEAGUE APPLICATION 2023

Spring Season

12games scheduled
(guaranteed 10)

Applications are not accepted without a deposit of 
$100 and must be filled out completely.  All fees are 
due by your 4th game. Failure to pay your balance by 
the 4th game will result in a forfeit and possibly 
dropped from league.

Eligibility Levels: 
“D” = Competitive
“E” = No tournament teams, limit of 2 “D” players
REC =  NO TOURNAMENT PLAYERS

* If your team drops out prior to April 1st  you are 
entitled to a refund (less the $100 deposit).  If your 
team drops out after April 1st, you will not receive a 
refund of any kind.  Managers are responsible for 
picking up game balls.  By submitting this form, you 
agree to all terms.

Manager’s Meetings: TBD   Any questions please 
contact Christopher White 586.859.9156 or Dawn at 
Total Sports during daytime hours - 586.463.2000 

CIRCLE OR HIGHLIGHT LEAGUE CHOICE BELOW

FOR OFFICE USE ONLY

(Required)

$100.00 Deposit required

Umpire Fee’s $17.00 per game

WED   6:15  $600
COED  EVERY WEEK

No games will be played 
May 26-29th

June 30-July 4th

TEAM NAME____________________________________________________________________________________

MANAGER__________________________________________________PHONE#_____________________________

ADDRESS____________________________________________CITY_______________________ZIP_____________

EMAIL ADDRESS (Required) _________________________________________________________________________

ASSISTANT MANAGER                  ______________________________________PHONE________________________

TEAM NAME LAST YEAR :_________________________________________________TIME & DAY________________

Home Run Limits                          

Corporate - 2           Coed  - 1    
Mens D  - 2 Womens E/D  - 2 
Mens E  - 1
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