MARS GIRLS FASTPITCH SOFTBALL ASOCIATION

Player Registration Form – Spring 2012
Player’s Name __________________________________________________________________  Current Age  ________

Address ____________________________________  City _______________________________  Zip  _______________

Birth Date _____/_____/_____   E-Mail Address ___________________________________________________________  

Grade ____________ School Building _____________________ School District _________________________________


Health Issues ________________________________________________________________________________________

Health Insurance Co: __________________________________________________________ Policy #  _______________
Mother’s Name _______________________________________________  
Home Phone _______________________









Cell Phone   ________________________

Father’s Name _______________________________________________    
Home Phone _______________________









Cell Phone   _______________________
Emergency Contact ______________________________________   Phone # _____________________________________

Players SHIRT Size:

S     M     L     XL
Please Specify:   YOUTH
  ADULT
Players SHORTS Size: 
S     M     L     XL
Please Specify:   YOUTH
  ADULT
Players SOCKS Size: 

S     M     L

Jersey Number:
1st____ 2nd____ 3rd_____







Numbers assigned on first registered basis

PARENT/GUARDIAN MEDICAL AUTHORIZATION

I, parent or guardian of the above-named child hereby give my approval for my child to participate in all association activities during the current session. I assume all risks and hazards incidental to such participation including, but not limited to, transportation to and from activities; and do hereby waive, absolve, indemnify and agree to hold harmless the league association, the organizers, officers, sponsors, coaches, supervisors or participants, for any claim arising out of an injury to my child; except to the extent and in the amount covered by accidental and/or liability insurance held by the Association.

I also grant permission to managing personnel or other association representatives to authorize and obtain medical care from any licensed physician, hospital or medical clinic, should my child become ill or injured while participating in league activities away from home; or at those times when neither parent (or guardian) is available to grant permission for emergency treatment.

*  Parent/Guardian Signature
Required Here






Date
Parent Volunteer

__Coach/Assistant Coach
__Field Prep

__Fundraising Helper
Choice:


__Committee Coordinator
__Scorekeeper

__Opt Out Fee $25.00

FEE = $100 Per Player 
However, registration fees do NOT cover the total expenses.  Therefore, ALL Families are expected to participate in a fundraiser to be announced later this spring.
CHECKS PAYABLE TO:  

Mars Fastpitch Association

MAIL CHECK & FORM TO:           P.O. Box 227, Mars, Pa 16046
Internal Use Only

Check # ____________  Cash ____________ Rec. By ___________________ Team Assignment ____________________
