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CHARLES CARROLL RECREATION COUNCIL 
Carroll County Department of Recreation and Parks

2012 GIRLS SOFTBALL REGISTRATION
WHERE:
CHARLES CARROLL ELEMENTARY CAFETERIA
WHEN:
SATURDAY, January 28th from 9:00 AM - 12:00 PM

SATURDAY, February 4th from 9:00 AM – 12:00 PM

SATURDAY, February 11th from 9:00 AM – 12:00 PM

WHO:

Girls age 5 and up
 

COST:
$45.00 - CLINIC (age 5-6)
$75.00 - 8U & 10U* (age 7-10)
$85.00 - 12U* & 14U* (age 11-14)
*Older girls will need to provide their own slider pants/shorts 

Two ways to register:

1. At the school on one of the registration days listed above, or

2. Mail completed registration form and check payable to:

Charles Carroll Recreation Council
C/O Sue Murphy

2601 Wilton Ct

Westminster, MD  21158
Additional registration forms may also be downloaded from:  WWW.CHARLESCARROLLREC.ORG
***PLEASE BRING or SEND A COPY OF YOUR BIRTH CERTIFICATE IF YOU WERE NOT IN THE PROGRAM LAST YEAR***
 Any questions - please contact:
 Softball commissioner,  
Talara Kumrow

talara001@aol.com
410-848-7278 
CHARLES CARROLL RECREATION COUNCIL 
Carroll County Department of Recreation and Parks

ACTIVITY REGISTRATION FORM
2012 SOFTBALL PROGRAM
PLEASE PRINT ALL INFORMATION CLEARLY

DATE OF BIRTH:_________________

CHILD’S NAME:___________________________________
AGE (As of 1/1/12): _______________

ADDRESS:_______________________________________
PHONE (H): _____________________

CITY: ___________________________________________
PHONE (C): _____________________

STATE: ______________  ZIP CODE: _________________
ALT PHONE: ____________________

E-MAIL ADDRESS: ___________________________________________________________________

Were you enrolled in the program last year?   No  or  Yes    Team ____________________
My child, ____________________ has my permission to participate in the activity named above at the time and place indicated at the time of registration. I understand that he/she is subject to the program and recreation council rules of conduct.

The undersigned acknowledges that the Charles Carroll Recreation Council does not provide any registrant medical or hospitalization insurance whatsoever, and hereby waives and all claims against the Council and the Department of Recreation & Parks or any other person affiliated with the recreation council program for injuries sustained while watching or playing games, or traveling to and from games, or participating in any leisure time activity.

____________________________________  ____________________________________

PARENT/GUARDIAN SIGNATURE  

 PARENT / GUARDIAN NAME (printed)
Jersey Size
  Y-XS,   Y-S,   Y-M,    Y-L,     A-S,   A-M,   A-L,   A-XL   
Shorts  Size
  Y-XS,   Y-S,   Y-M,   Y-L,      A-S,   A-M,   A-L,   A-XL

*Special Request ______________________________________________________________
*Requests will be considered on an individual basis & are not guaranteed
Parent Activities (choose one):
Optional:


_____ Asst Coach 

_____ Team Manager (Mom/Dad)

_____ Snack Shack
_____ Fundraiser Organizer/helper
_____ Umpire
_____ Family Sponsor ($25)

_____ Team/ Corporate Sponsor ($225)

_____ Field Mowing/Trimming

_____ Lining fields before games

************************************************************************************************************************

DO NOT WRITE BELOW THIS LINE:

BIRTH CERTIFICATE _____
PAID: CHECK# _______  CASH _____ AMOUNT $_________  
AGE BRACKET	ASSIGNED TEAM


____________		____________________
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