
                

                                                                                       
******North Glen Sports Club******                     

 2009 FALL BALL Registration Form 

 

Player Information                                                           

Player Name: ____________________________ 

Street Address____________________________ 

City: _____________ State_MD_ Zip code _____ 

Date of Birth: _____/______/______                                

School: ______________________Grade______ 

Age on December 31, 2009__________________ 

Current Age at sign up______________________ 

Experience (yrs/organizations): ______________ 

Position played ‐ Pitch  Catch  1ST  3rd  IN‐F  OUT‐F 

Coach/ player/team request_________________

Parental / Guardian Contact Information 

Mothers Full Name: ___________________________ Email Address: ___________________________ 

Home Phone:  (______) ________‐_______________Cell Phone:  (______) ________‐______________ 

Fathers Full Name: ____________________________ Email Address: ___________________________ 

Home Phone:  (______) ________‐_______________ Cell Phone:  (______) ________‐______________ 

Emergency POC: __________________ Phone:  (____) _____‐_______ Relationship: _______________ 

Uniform Information (includes: visor and T‐ shirt) 

Shirt Size (check box)             Youth Small            Youth Medium          Youth Large 

Player Number: _____           Adult Small             Adult Medium           Adult Large           Adult X‐ Large 

Fan T‐Shirt (same player #)    Adult‐S           Adult‐M           Adult‐L           Adult X‐L          Adult‐1X (add $4.00)          

I do hereby relieve North Glen Improvement Association, the North Glen Sports Club Board, members of either 
organization, any manager, coach or any other representative of the organization of any liability which may arise as a 
result on any injury of the above named player while practicing or playing at home or at away fields or while 
participating in the sport for which she has registered. 

I also permit the organization to post full name and photos on the North Glen website listed below. 

Parent Signature: ______________________________________Date: ________________________ 

 Fall Ball season information is available on the North Glen website:    www.leaguelineup.com/ngsc 

Registration Fee is $50.00 per player  ‐ _$50.00_             
Fan T‐shirts are $12.00 ea.  Qty___Total______ 

Paid By Check# ________Amount___________        

Make checks payable to NGSC, mail to:                
Ron Sykes                                                                    
C/O North Glen Fall Softball Program                                         
7950 Crownsway   Glen Burnie, MD. 21061

Can you volunteer some time to help our girls? Call Ron Sykes @ (410) 590‐2616 to see what you can do.  


