
SPRING 2025 

SLOWPITCH SOFTBALL 

When to Register: 

 Registration starts: January 26, 2026 

 Registration ends: March 3, 2026 

How to Register: 

1. Online at www.lcrac.com  

Click on Adult Athletics and Slowpitch Softball to reach the registration information  

2. In-person or over-the-phone at our office Monday through Friday 9:00 am – 12:00 pm & 2:00 pm – 5:00 

pm  

Office Location: Pine Grove Sports Complex, 701 Old Barnwell Rd., West Columbia, SC 29170 

3. By mail – send registration forms and check to our office (address located above) 

Cost:  

 Team Registration Fee: $350   (Individual Player Fee: $50) 

o Online Payments have a $3 Processing Fee and must be paid in full at the time of registration 

o In-person, mail, or over the phone registrations require a $150 deposit to officially reserve a spot 

in our softball leagues  

o In-person registration can pay via cash, check, money order 

o Credit Cards are online ONLY 

o FEES MUST BE PAID IN FULL BEFORE THE SECOND GAME OR YOU TEAM 

WILL BE RESPONSIBLE FOR A $25.00 LATE FEE AND/OR FORFEITURE OF THE 

SEASON, 

o Make checks payable to Lexington County Recreation  

Important Notes: 

 Please provide an active email address as schedules will be emailed. If not provided, schedules will be 

automatically mailed. 

 If you register two teams on the same night (i.e. Coed and Men’s D), you must confirm the scheduling 

conflict at the time of registration 

 Once work on the schedule has started NO REFUNDS will be permitted 

 For rainout information, call 803-356-9095 

Important Dates: 

 Wednesday, February 18, 2025 @ 8:30am – We will begin taking reserved practice times for the 

following week (Monday thru Thursday)  

 Wednesday, February 25 & March 4, 2026 – Reserved practice times for the following week. 

(Monday-Thursday) 

 Monday, March 9, 2026 @ 7:00pm MANDATORY COACHES MEETING VIA ZOOM MEETING 

o A link will be sent to the email you provide on your registration sheet  

o Schedules will be emailed the next business day. 

 March 16, 2025 – League Play BEGINS!  
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Team Registration Form 

Label first choice with a 1 and second choice with a 2  

Monday  

 

Men’s Church _____ 

Church Coed _____ 

Masters (50 & over) _____ 

 

Wednesday 

 

Coed _____ 

Men’s D _____ 

Masters (40 & Over) _____ 

Thursday 

 

Coed _____ 

Men’s D _____ 

*NOTE: Monday Men’s Church & Church Coed teams can be worked around. 

Please notate the other team somewhere on this page if you need a work around. 

 

Please circle your team level below: 

Below Average Average Above Average 

 

Please complete the following information accurately and legibly: 

TEAM NAME: ________________________________________________________________ 

CONTACT PERSON: 

1. NAME: ________________________________________________________________ 

ADDRESS:_____________________________________________________________ 

CITY:_____________________  STATE: _________________  ZIP: _____________ 

EMAIL: _______________________________________________________________ 

CELL: ____________________________ WORK: ____________________________ 

2. NAME: ________________________________________________________________ 

ADDRESS:_____________________________________________________________ 

CITY:_____________________  STATE: _________________  ZIP: _____________ 

EMAIL: _______________________________________________________________ 

CELL: ____________________________ WORK: ____________________________ 

INDIVIDUAL REGISTRATION & MASTERS (40 & OVER/ 50 & OVER) 

New League being offered Masters League for 40/50 and over. 

We are allowing individuals to join our Men’s D, Masters (40 & over), and Coed leagues. 

For individual registration, please visit www.lcrac.com. 
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ROSTER 
 

**ROSTERS MUST BE RETURNED ON THE SHEET PROVIDED** 

  

TEAM NAME: ____________________________________________ 

 

COACH: _________________________________________________ 

 

ADDRESS: _______________________________________________________    

 

Email: ___________________________________________________________ 

 

CITY: ____________________   STATE: _______   ZIP: _________________ 

 

PHONE: (H) _______________ (W) _______________ (C) ________________ 
 

 

1.______________________________  16.______________________________ 

2.______________________________  17.______________________________ 

3._______________________________  18.______________________________ 

4._______________________________  19.______________________________ 

5._______________________________  20.______________________________ 

6._______________________________  21.______________________________ 

7._______________________________  22.______________________________ 

8._______________________________  23.______________________________ 

9._______________________________  24.______________________________ 

10.______________________________  25.______________________________ 

11.______________________________  26.______________________________ 

12.______________________________  27.______________________________ 

13.______________________________  28.______________________________ 

14.______________________________  29.______________________________ 

15.______________________________  30.______________________________ 

 


