2010 GSLJC Fall Softball Registration
Individual

Player Name
____________________________________________
Parent Name(s)__________________________________________________________

Address
__________________________________________________________

_______________________________________Zip ________________

Phone

H_________________ Day ________________ Cell________________

Email Address
______________________________ Birth date ____________________

Team/Coach you played for in 2010 season ___________________________________

School/Fall of 2010 ____________________________________ Grade _____________

Parent help is appreciated. 

Yes, I can help as: Coach:______ Asst. Coach: ______ Team Mgr. __________
Release for Medical Treatment:

The undersigned hereby acknowledges that participation in the practice and related activities involves an inherent risk of physical injuries, and the undersigned, on behalf of the registrant, hereby assumes all such risk and does hereby release and forever discharge the Girls Softball League of Jefferson County, its affiliated area leagues, and all agents thereof from any and all liability of whatever kind of nature arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, resulting from the registrant’s participation in or involvement with this practice, including any failure of equipment or defect in the premises.  
_________________________________________________________________Relationship/Date _________________________

SIGNATURE OF PARENT OR GUARDIAN

_________________________________________________________________Date ___________________________________

SIGNATURE OF PLAYER

Emergency Contact: ________________________________________________Relationship _____________________________

Phone# ____________________________________Cell#________________________________

