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  Yes, I will be attending the March 24 in-person in Roseville and plan to pick up scorebooks (meeting starts at 1 pm). 
  Yes, I will be attending the meeting via zoom – I will coordinate with MRPA to arrange a day/time to pick-up scorebooks.  

         No, I will not be attending the March 24 meeting – I will coordinate with MRPA to arrange a day/time to pick-up scorebooks. 
 

 
Softball League Director Information 

 
 
_________________________________________________________________________________________________ 
Association/Organization 
 
_________________________________________________________________________________________________ 
League Director Name 

 
________________________________________________     ______________________________________________ 
Work Phone         Cell Phone        
 

      _________________________________________________________________________________________________  
      E-mail Address                      

 
 
 
Number of MRPA/MN-USSSA scorebooks needed: ____________________________________________________ 
                  (Total Number of Teams) 
 
 
 
 
Please send completed form to: Email: softball@mnrpa.org 
      
 
 
Meeting address: Oval Skating Center (Fireside room) 
                               2661 Civic Center Drive 
              Roseville, MN 
 

 
 
 
 
 

 
 Minnesota Recreation and Park Association 

200 Charles Street NE    Fridley, MN  55432 
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