Matthews Softball Association Registration (MSA)
Date:_______________________ Season_____________________

Please Print

Players Information:





Parent/Guardian Information
First Name:________________________________


Parent Name 1 (P1):__________________________________________________
Last Name:________________________________


Parent Name 2 (P2):___________________________________________________
Date of Birth:_________________________________

Parent’s Employer’s(P1)________________________(P2)____________________

Street Address:_______________________________________________________
Age Group (determined by the age of child as of 7/1/2009)

City, State, Zip_______________________________________________________
T-Ball _________

10U ___________

Email Address:_______________________________________________________
8U      _________

12U____________

Home Phone:________________________________________________________
14U    _________

16U ___________

Work Phone: (P1) ____________________________(P2)______________________
Uniform Sizes- State a size for the top and one for shorts

Cell Phone: (P1)______________________________(P2)______________________
Top _____________

Shorts ___________

Would you be interested in being on the opening day committee?:
Tops:  (Circle one)    ***   Tops run small



Volunteer Interest:    ____Head Coach

___Fundraising/Sponsorship
YS/M 
 
 YL/XL






____Assistant Coach

___Field Maintenance
AS
AM
AL
AXL
AXXL 
   AXXXL


____Team Parent

___Score Keeper
Shorts: 
***YS runs very small





 Other: ________________________________________________
YS

YM

YL



Emergency Contact:
AS

AM 

AL 

AXL  

Name: _______________________________________________________

Does the player play on a travel team? __________

Contact Number: _______________________________________________

Has she ever played softball before? ____________

List any Medical Conditions: _____________________________________
If yes, Where? ______________________________


Notes or Comments:___________________________________________________
DONATION TO OUR ORGANIZATION:  $25________  $50 ______   $100______    Other:  __________

WAIVER:

*****   THERE WILL BE $25 LATE SIGN UP FEE FOR ANY REGISTRATION &/OR PAYMENT RECEIVED AFTER ASSESSMENT DAY *****
We will furnish a certified birth certificate for our daughter(s) when needed. We give our permission for our daughter to play regular games, practice and participate in the recreation tournament with the team and agree to pay the fees. 

We the parent(s) or guardian(s) of the above child, hereby give our approval for their participation in any and all activities. We assume all risks and hazards incidental to such participation, including transportation to and from the activities; and we do hereby waive, release, indemnify, and agree to hold harmless the Matthews Softball Association (MSA), the organizers, sponsors, supervisors, coaches, participants and persons transporting our child to or from the activities from any claim arising from an injury to our child.

When a child participates in a MSA activity, a picture(s) may be taken in which her image appears in an identifiable form. I give my permission for this image to be used on the MSA web site (www. Matthewssoftball.org) or in other MSA printed material. I reserve the right to ask that this image(s) be removed at a later time if I require it. We have read and understand the above and the code of ethics (provided) and agree by signing below.

Parent/guardian signature:______________________________________________________Paid amount:______________________By: ___________________
