
CITY OF WOODRUFF 
231 E. Hayne Street 
Woodruff, SC  29388 

Phone: 864-476-2395  Fax: 864-476-3495 
www.cityofwoodruff.com 

 

TEAM REGISTRATION 

 
TEAM NAME:_____________________________ 
 
1=ADULT MEN                                        1=CHURCH SLOW PITCH 
2=ADULT WOMEN                                 2=OPEN SLOW PITCH 

TEAM ROSTERS MUST BE TURNED IN 2 WEEKS BEFORE PLAY STARTS. 

CONTACT INFORMATION 
 
NAME:______________________________________________________ 
 
ADRESS:_____________________________________________________ 
 
CITY:____________________STATE:_________ZIP:_______________ 
 
EMAIL:______________________________________________________ 
 
PHONES 
 
RES:__________________________BUS:__________________________ 
 
MOB:_________________________FAX:__________________________ 
BOTH TEAMS ARE RESPONSBILE FOR PAYING UMPIRES PER 
TEAM PER GAME 
$225.00 Registration Fee          Registration Fee Must Accompany This     
                                                    Form. 
Make checks payable to           City of Woodruff 
                                                    231 East Hayne St. 
                                                    Woodruff, S.C.   29388   

TO BE COMPLETED BY THE CITY REPRESENTATIVE. 

 

FEE PAID:____________RECEIPT:___________DATE:____________ 
 
RECEIVED BY:_______________________________________________ 


