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	BRIDGEWATER GIRLS SOFTBALL LEAGUE  (BGSL)

	TRAVEL LEAGUE REGISTRATION FORM



Player’s Name 






Street Address







Bridgewater, MA  02324

Phone:





E-Mail :







Birth Date:



Age before January 1st of the playing season 

 
Copy of Birth Certificate Provided: 



(Check if yes)
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For BGSL Official Only:

Team (Select One)

U10 







U12







U14







U18



FEE:
$125.00 / per player
Amount Paid: 


Cash 


Check No. 



MEDICAL:
It is the parent(s) and/or guardian’s responsibility to notify the coach of any pertinent 

medical information.
I/We, the parent(s) and/or guardian(s) of the above named candidate for a position on a Bridgewater Girls Softball League Team, hereby give my/our approval for the candidate to participate in any and all league activities.  I/We assume all risks and hazards incidental to such participation including transportation to and from the activities of the Bridgewater Girls Softball League including post season play wherever it may occur; and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the Town of Bridgewater, the Bridgewater Girls Softball League, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from such activities, for any claim arising out of injury to my/our child, whether the result of negligence or for any other except to the extent and in the amount covered by accident or liability insurance.  I/We will furnish a certified birth certificate of the above named candidate to the Bridgewater Girls Softball League if requested.

Parent / Guardian (Print) 








Parent / Guardian (Sign) 






