
 

 

Individual Sign – Up 

Coed Softball 
St Andrews/Lents 

 

 
Name: __________________________________________________(M)_______(F)__________ 

 

 Email: ________________________________________________________________ 

 

 Phone: ________________________________________________________________ 

 

$65.00  Individual Player’s Fee (Payment due prior to first game) 

 

 

Shirt Size       Day of Play 

 

S_______        Sunday 

 

M______         

         

L_______        

         

XL_____           

          

XXL___   (add $3.00/Shirt)      

 

 

Comments, Concerns, Suggestions or if you want to be placed with someone please write their 

name(s) below 

 

 

 

Mail form and payment to: 

CSSC 

P.O. Box 333 

Johns Island, SC 29457 

 

Must turn in form and Payment, you may text in your form to 843-327-5924, email 

to charlestonssc@gmail.com or mail in original with payment.   

Individuals will be contacted the week prior to starting games with team and 

captain information. Checks will not be cashed until you are placed.  
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