Clinton Parks and Recreation Department
Clinton Youth Softball
560 High Street, Clinton MA 01510

Date of Game: _______________
Start Time: _____________   End Time: ____________________
Game Location: _______________________________________

Name of Umpire: _______________________________________
[bookmark: _GoBack]Street Address: _________________________________________
Town: _______________     Zip code: _______     State: _________
Phone Number: ________________________

Amount owed: _____________________________ ($45 per game)

__________________________________                   _____________________
Signature                                                                  Date      
** Please return this form to the mailbox outside the Clinton Parks and Recreation Department after each game has ended. Payment will be mailed to you with ten business days. 
** Please contact Emily Easterling if you have any questions.  
Office: 978-365-4140                  Cell: 978-479-6251                 E-mail: eeasterling@clintonma.gov
