St Joseph’s Girls Softball League – Fall Ball 

Keyport, N.J. 07735

Application Form 

2009 Season

Family Name: ________________________​​​​______                        Phone _________________________________

Parent (Guardian) Name  ________________________________________________________________________

Address  _________________________________________     __________________     ________      ____________

                      Street                                                                                 Town                            State              Zip

E-Mail Address ___________________________________________ ( for League Updates) 

Child’s (1)  Name _________________________________   Child’s  (1)  Date of Birth _____________________

Childs  Age at  9/30/09__________________________________  School _________________________________

Does child (1) play for  St Joseph    ____ Yes      _____  No        Team ____________________________________

Child’s (2)  Name _________________________________   Child’s  (2)  Date of Birth _____________________

Childs  Age at  9/30/09__________________________________  School _________________________________

Does child (2) play for  St Joseph    ____ Yes      _____  No        Team ____________________________________

Child’s (3)  Name _________________________________   Child’s  (3)  Date of Birth _____________________

Childs  Age at  9/30/09__________________________________  School _________________________________

Does child (3) play for  St Joseph    ____ Yes      _____  No        Team ____________________________________

Consent and General Release: As the parent or legal guardian of the above named children, I hereby consent to give my approval to their participation in any and all activities sponsored this season by St Joseph  Softball League. This consent and approval extends to any and all activities of any individual team or teams affiliated with St Joseph  Softball League. I assume any and all risks and hazards associated with his participation in the St Joseph Softball League including and not limited to all risks and hazards associated with transportation to and from designated proactive and/or playing fields. I hereby forever waive, release, remise, absolve, indemnify and agree to hold harmless St Joseph’s Parish, St Joseph’s Softball League, and all Officials of St Joseph Softball League (including and not limited to all league officers, managers and coaches and all others providing services to St Joseph  Softball League on a voluntary basis defined to include those performing services pursuant to their parent participation commitment) of and from any claim arising out of injury to my child .      

Parent (Guardian) Signature ____________________________________        Date  _________________

League Fee:

 ____________                             ____________                     __________________     
Single Child $35                              Family $65                              TOTAL                                                                    

VOLUNTEER  FORM

St. Joseph’s Softball League

                  Fall Ball

 Name: _________________________________________
Phone:  _____________

Address: _______________________________________________________________

Please Check Your Selection from the List Below
(      )
Manager (Limited Availability)
(      )
Coach (Limited Availability)

Coaches and Managers must be certified and have the skills to teach good 
sportsmanship as well as baseball fundamentals.  This is more than a ten (10) hour 
commitment.   

(      ) Team Administrator / Team Mom (One per Team)

Duties include rolling out League information to team members, coordinating and distributing pictures and collecting Team Raffle Tickets and Money

(      )
Refreshments 

            Refreshments will be for sale at refreshment table during games. 

(      )
Field Maintenance

Field maintenance includes pre-season (painting and general cleaning) and 


pre-game preparations of the fields, some minor construction or repair to the 
facilities and overall maintenance of the grounds (grass cutting, edging, etc.).

(      )
Sponsor Plaques for Field

Pay $100.00 for a plaques that will be displayed for the year..

(      )
Special Skills

Please indicate, by circling any special skill(s) that you have that could be utilized  

            To maintain our facilities.


ELECTRICAL
PLUMBING
CARPENTRY
LANDSCAPING


OTHER(S):   ______________________________________________________


Accepting registration forms at St Josephs Boys Baseball Field (Near the Refreshment Stand) – See Mike DiPede on Wednesdays in August from 6:30 PM until 8:00 PM.  Registration also accepted on Tuesday, August 25 at Refreshment Stand from 6:30 PM until 8:00 PM - See Fran Tango near the Refreshment Stand
OR via mail to:  St Joseph Girl Softball  c/o Nancy Jones  282 Washington St.  Keyport, NJ 07735
