      JOHNSTOWN GIRLS SOFTBALL LEAGUE

                     REGISTRATION FORM 2010

Player Name: please print__________________________________________________

Age on January 1st 2010 ____________ Date of Birth____________________________

Age Group of Play: 12U_____ 14U_____  18U_____

Address: ________________________________________________________________

Home Phone: _______ Work: ________ Parents Cell: __________Player Cell_________

Email that is checked frequently _____________________________________________

Current School:___________________________________________________________

Parents Name:  Mother: _______________________Father________________________

Guardian Name: __________________________________________________________

Emergency Contact: __________________________Relationship:  ________________

Emergency Phone:   ______________________Work Phone  _____________________

Do you currently have a J’town uniform YES_____ NO _____

If yes, what is your number? __________

New uniform size TOP:……….XS____ S ____ M ____ L ____ XL ____

New uniform size BOTTOM:....XS____ S ____ M ____ L ____ XL ____

I want to: Purchase____ Rent ____ a new uniform. Parent signature: _______________

UNIFORM RENT: I have paid a $20.00 deposit on my daughters uniform. I understand that my daughter’s uniform must be returned at the end of the season or my $20.00 deposit will not be returned from the Johnstown Girls Softball League. $20.00 deposit Yes ____ No ____ 

Parent signature for uniform rent deposit:_____________________________________

I understand there is no minimum playing time requirement.

.

I understand that my daughter will be required to participate in fundraising. 

I have made clear to the coaches any prior health issues such as: bee allergies, food allergies, asthma, or a known disability.

I consent to the above named player participating on a Johnstown Girls Softball League Team.  I recognize that there are certain risks and hazards incidental to the game of softball that may at times result in injury.  I permit the league, its officers or representatives, to provide medical treatment to the above named player in the event of an emergency or injury.  In the event of an emergency, I further consent to any treatment or tests deemed necessary by medical staff on duty.  The league carries secondary medical coverage with a $250.00 deductible per occurrence, which is the responsibility of the parent/player.

Parent/Guardian signature of consent: ______________________________________

Player signature:  ________________________________________________________

