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2026 SUMMER SOFTBALL REGISTRATION FORM

SUMMER REGISTRATION 
Deadline is Sunday, April 5

Questions, contact Andy Singleton at 763-923-7193 or email asingleton@ci.champlin.mn.us

ACCOUNT #:     ____________________    -    ____________________    -     ____________________    -     ____________________

CREDIT CARD PAYMENT VISA MASTERCARD DISCOVER

EXP DATE:     ____________ / ____________ 3 DIGIT SECURITY NO:    _____  _____  _____

CARD HOLDER NAME (printed on card) ____________________________________________________________________________________

BILLING ADDRESS___________________________________________ CITY____________________________________ZIP___________________

PHONE_________________________________________________ EMAIL_______________________________________________________________

SIGNATURE______________________________________________________________________________DATE________________________________

IF DIFFERENT FROM ABOVE

LEAGUES BEGIN WEEK OF APRIL 26

ONLINE REGISTRATION
Online registration can be accessed at secure.rec1.com/
MN/champlin-mn/catalog

You can also find the link under rentals and registra-
tions at ci.champlin.mn.us. First time users will have to 
create a username and password.

Teams may pay by cash, check or credit card.
Please make checks payable to City of Champlin

Mail to: City of Champlin
Attn. Andy Singleton,
11955 Champlin Drive
Champlin, MN 55316

Team:

Manager:

1st Choice:

2nd Choice:

Address:

City:

Zip:

Phone:

Email:

LEAGUES (all double headers) Pricing Games

Girl's 19U (Monday's) $500 16

Boy's 19U (Mondays) $500 16

19U Co-Rec (Fridays) $500 16

Tuesday Men's $900 24

Tuesday Women's $900 24

Wednesday Men's Competitive $900 24

Wednesday Men's Rec. $900 24

Thursday Men's Competitive $900 24

Thursday Men's Rec. $900 24

Friday Men's $850 24

Sunday Co-Rec Competitive $900 24

Sunday Co-Rec (Rec League) $900 24
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