
EVENING South Hills Senior Softball League – 2026  

www.seniorsofballleague.com Facebook Account – South Hills Senior Softball  
 

 If you are 55 years of age or older-or will be turning 55 in 2026 and would like to join our league, 
please complete this form and submit it with a $95.00 check made payable to South Hills Senior 
Softball League to the address below. The completed form and your payment, must be received by 
March 31, 2026, there is a cutoff at 140 players. If we do not receive your completed form and 
payment before that date, you will not be eligible to be included in the league draft. All new player 
evaluations begin late March thru mid-April (exact dates TBD). 
  
Address Information:  Ken Meyer – 638 Jenne Dr. Pittsburgh, Pa. 15236  

                 Email: SHSSLeague@yahoo.com jenken333@gmail.com   

                                     Phone: 412-513-8890  
 

LAST NAME________________________FIRST NAME________________________________ 
  
ADDRESS HOME_____________________________________ PHONE #__________________  
  
TOWNSHIP______________________________STATE____________ ZIP CODE ___________  
  
E-MAIL ADDRESS__________________________________ CELL # _____________________  
 

DATE OF BIRTH____MM/DD/YYYY ___________________________________________ 
 
POSITION(S) YOU PLAY______________________ Will this be your Primary League? Yes or No  
 
PLEASE CHOOSE ONE: I WISH TO RUN FOR MYSELF: Y - N  
 
                                           I REQUEST A PINCH RUNNER: Y – N 
 
 I cannot play on (circle day) Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday  
 
 Expected dates of unavailability ______________________________________________________ 

SHIRT SIZE: (Circle One) Small   Medium   Large   X-Large   XX-Large   XXX-Large  
  
As a participant, I release and hold harmless the South Hills Senior Softball League, its managers, 
officers and their successors from any and all claims, costs, suits, actions, judgments or expenses 
upon any damage, loss or injury to me or to my property which may arise from this activity.  

I acknowledge that I am fully aware of any and all risks posed by these activities and that I have no 
medical condition that prevents me from engaging in them. 

  

APPLICANT SIGNATURE _________________________________ DATE _____/_____/________  

 
Willing to umpire (umpires are paid): YES NO -Please circle 

 Willing to help with field maintenance: YES NO -Please circle 

 Interested in Managing a team: YES NO -Please circle 


