Twin Cities Goodtime Softball League Player Information Form 2008
Please Print Legibly

	NAME
	
	
	
	

	
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	CITY/STATE/ZIP
	
	
	
	

	
	
	
	
	

	HOME PHONE
	
	WORK PHONE (OPT)
	
	Email Address (to receive TCGSL mailings)

	
	
	
	
	

	TYPE OF MEMBERSHIP (PLEASE CHECK):
	
	�   PLAYER
	
	�   SUPPORTING MEMBER ($25)

	
	
	
	
	

	Were you a TCGSL member in 2008?
	
	�   YES
	
	�   NO



	


Emergency Contact Information

	CONTACT NAME
	
	RELATIONSHIP

	
	
	

	ADDRESS
	
	

	
	
	

	CITY/STATE/ZIP
	
	

	
	
	

	HOME PHONE
	
	WORK PHONE

	


Non-Resident Disclosure

I, the undersigned individual, am competing in the Twin Cities Goodtime Softball League as a non-resident 
player. (A non-resident player is an individual residing outside the NAGAAA territory for TCGSL. TCGSL 
territory is the entire state of  Minnesota plus that part of bordering states lying within 75 miles of the

Minnesota border.  TCGSL territory does not include any part of Canada.)

	Signature (only if a non-resident)
	
	Date

	
	
	

	


Publicity & Mailing List Waiver

I, the undersigned individual, hereby allow the Twin Cities Goodtime Softball League, a corporation, to publicize my name and description of accounts of on-field league play.

�   APPROVE


�   DISAPPROVE

NOTE:  TCGSL will never distribute your name and address to other

>individuals or organizations not associated with the TCGSL.
	Signature
	
	Date

	
	
	

	
	TEAM NAME
	

	
	
	


Note: TCGSL purchases insurance through Bollinger Insurance (www.bollingerasa.com).  This insurance acts as a secondary insurance to your regular insurance.  It is considered primary only if you do not have other insurance.

