



Mohawk Valley Thunder 16U Registration 2010

Please complete this form and mail it along with your deposit of $125.00, made payable to Mohawk Valley Thunder, a copy of your birth certificate and a school photo of yourself to:  Bruce Bump, Manager, 301 West Madison Avenue Ext. Johnstown NY 12095
I _____________________________________ will play softball for the Mohawk Valley Thunder 16U 
Tournament Team for the 2010 Summer season.  I will make the Mohawk Valley Thunder my priority. I will attend all games and practices and will only miss for a medical or family emergency.

Player Name:  _______________________________________________________________________

Age on January 1, 2010 _________

Date of Birth:  ______________________________

Address:  ___________________________________________________________________________

Home Phone:
______________________ Work: ___________________ Cell: ____________________

E-Mail Address: _________________________________ Current School: _______________________
Parents Name:  Mom: __________________________ Dad:  _________________________________

Emergency Contact:
______________________________ Relationship: ________________________

Emergency Phone:    ______________________________ Work Phone:  ________________________

Do you currently have a Mohawk Valley Thunder Uniform?  Yes _____ No _____
If yes, what is your Jersey Number? _________
If you currently do NOT have a Mohawk Valley Thunder Uniform answer below, otherwise please skip to signature:

Uniform Size:  Top: ______ Bottom:  _______  

Jersey Number: 1st choice ______ 2nd choice ______ 3rd choice ________

A $125.00 non-refundable deposit is required with this contract and the remaining balance of $125.00 is due by 05/01/10, to Mohawk Valley Thunder, C/O Bruce Bump 301 West Madison Ave Ext. Johnstown NY 12095

I understand there is no minimum playing time requirement.

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

I consent to the above named player participating on the Mohawk Valley Thunder Travel 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: _________________________________________________________________________

Date:  _________________________________
