Mobile Girls Softball Association 
[image: image1.wmf] 


President: Derek Walters


Secretary: Bob Bickert

Vice President:  Brian Callaway


Treasurer: Rae Lynn Dennis

2nd Vice President: Chuck Allman

PLAYER REGISTRATION FORM
PLAYER’S NAME: _____________________________________________________________

ADDRESS: ___________________________________________________________________

PARENTS NAMES: ____________________________________________________________

PHONE NUMBERS: _________________________ (HM) ________________________ (ALT)

PARENTS NUMBERS: _________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________

DATE OF BIRTH: _________________________________   AGE AS OF 1/1/10: ___________

2009/2010 SCHOOL AND GRADE: _______________________________________________

We must build a file on the player and to do so we will need to obtain a copy of the player’s birth certificate, insurance card, and another form of identification. We will also need a recent picture. Some of the tournaments we will play in will require us to check our players in before the tournament. To prevent a problem at check in that might prevent them from participating we need to obtain this information. The team affiliated with will carry an insurance policy on the team; however it is a secondary policy. 
   The parents signed below agree to release Mobile Girls Softball Association (MGSA), all coaches and officers of the organization, and anyone else affiliated with this team, of any responsibility or accountability that may arise due to an injury or loss while affiliated with this team. It is further understood that the parents and players will abide by any and all rules set forth by this team and organization as long as the player is a part of this organization. Proper behavior by players and parents is expected at all team or organization functions. A registration fee of $20.00 will be required for the season. Any expenses over and above this amount needed will be the team and parents responsibility. All checks made payable to MGSA or MOBILE THRILLERS. 

PARENTS SIGNATURE: _______________________________________________________

______________________________________________________   DATE: _______________      

MANAGER SIGNATURE: ________________________________   DATE: _______________  
APPROVED BY: _______________________________________   DATE: ________________
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