Havenwood Community Girls Softball League, Inc.
2010 Fall Registration Form

Player Name: Birth Date: / /

Address: City:

Zip: Phone: School:
(Player Phone - for older players)

Parent/Guardian Name: Home Phone:
Cell/Work Phone: Email:
Emergency POC: Phone: Relation:
Uniform & Apparel It Fees:
nirorm rel ltems:
Sizes should be listeg,a’s.a(YS— YM— YL —AS—AM—AL — AXL — A2X — A3X) All Age Groups: $55
Includes 20 prepaid raffle tickets
Jersey Size:
Fan-T-shirt(s):
Fan T-shirt:
$12.00 ea. (2X & up add $3.00) TOTAL:

Special Requests:

(No Guarantees)

Release Waiver:

I, parent or guardian of , a player in the Havenwood Community Girls
Softball League, hereby grant permission to the adult manager or coach of the league/team to obtain medical care
from any licensed physician or hospital for the player named herein at such times as either parent or legal guardian
cannot be contacted in person or by telephone. | hereby waive, release, absolve, indemnify and agree to hold
harmless “Havenwood Community Girls Softball Leaque, Inc.” and all its organizers, representatives, managers,
coaches, participants, players and those transporting the players to and from league/team activities for any claim
arising out of injury to the above named player. This authorization shall include all league/team activities, including,
but not limited to, the period required to travel to and from those activities.

Parent/Guardian Signature: Date: / /

Relationship to Player:

Information about refunds and other policies are available in the FAQ section of the HavenwoodGirlsSoftball.org website

Interested In Helping (check all that apply) : Coaching: Board Membership: **Volunteering:
** Volunteers needed for: Field Clean-up Day - Field Maintenance — Fundraising — Winter Clinics - Team Helpers

Do not write below this line

Check # Cash Amount Date Initial

# of Raffle Tickets Received

HavenwoodGirlsSoftball.org



