
600 M DURWOOD STEPHENSON HWY  

SMITHFIELD, NC 27577 

(919) 934-2148 

 

                                        GARY JOHNSON 
                           Parks and Recreation Director 

 

                                      ETHAN BLAILOCK 
                            Athletic Programs Supervisor 

 

July 1, 2025  

  

  

  

Dear Team Captain / Representative  

  

  

It is that time of year to begin planning for the upcoming FUN & FELLOWSHIP SOFTBALL LEAGUE. 
Enclosed you will find a packet of information that includes everything you will need to register and 
participate in this year’s league. It is important that you register early this year. Due to budget restraints and 
field availability, we can only accept the first 16 teams to register.  
  

Team registration will begin on July 1st, 2025. Again, we will only be able to accept the first 16 teams to 
register. To be registered, a team must turn in the Team Registration Form AND pay all league fees. Due to 
limited space, spots cannot be held.  
  

Team entry fees for this year’s Fun and Fellowship Softball League will be $475.00 per team. Again, teams 
will not be placed on the schedule until their Team Entry sheet has been turned in and league fees have been 
paid.    

  

A coach’s meeting will be held on Monday, August 18th. The pre-season tournament will begin Monday, 
August 25th.  Regular season play will begin Monday, September 8th. The post-season tournament will begin 
on Monday, October 20th.Teams should expect to play two games per week on any of a Mon/Tues/ Thurs 
evening. Should you have any additional questions, please contact me at (919) 934-2148 or 
ethan.blailock@smithfield-nc.com.  
  

Sincerely,  

  

  

Ethan Blailock 

Athletic Programs Supervisor  

mailto:ethan.blailock@smithfield-nc.com


 

      LEAGUE:     
  FUN AND FELLOWSHIP SOFTBALL  

          MEN’S OPEN LEAGUE SOFTBALL  
          MEN’S BASKETBALL LEAGUE  
         

 

  

TEAM NAME: 

MANAGER:                                                                                                             DOB:  

ADDRESS: 

  

EMAIL: 

CELL NO.: 

ASSISTANT: 

EMAIL:   

CELL: 

 OFFICIAL USE     
           

  
  

  

 Entry Fee:                                                             $ 475.00       

          
    Check No.:  _____________ 

 
 TOTAL PAID:                                                        ________________ 

 

      Cash 
 

RECEIPT NO.:  ________________ 

 

     Credit Card  RECEIVED BY:  _______________ 


