CANON MAC/CECIL FAST-PITCH SOFTBALL

2010 REGISTRATION FORM
LAST NAME FIRST NAME DATE OF BIRTH AGE AS OF 1/09
STREET ADDRESS CITY STATE ZIP CODE SCHOOL
HOME PHONE CELL PHONE: MOM WORK PHONE: MOM | CELL PHONE: DAD WORK PHONE: DAD
EMERG. NAME EMERG. # MOTHER’S NAME: FIRST/LAST FATHER'S NAME: FIRST/LAST
EMAIL ADDRESS MEDICAL CONDITIONS YEARS EXPERIENCE | WHAT ORGANIZATION

Make Check Payable to Canon Mac/Cecil Fast-pitch Softball
REGISTRATIONS ARE NON-REFUNDABLE

SLOW PITCH PRICING FAST PITCH
Slow and 8U $25.00 10U $75
Fastpitch 10U $50.00 12U $75
SIGN-UP 12U $50.00 15U $75

Fundraiser Info:
Fundraiser participation at a later date or $50.00 donation

NOW!!

SHIRT SIZE NUMBER SHORT SIZE
PREFERENCES
o Youth Small . o Youth Small
0 Youth Medium 1+t Choice 0 Youth Medium
0 Youth Large 4 , 0 Youth Large
o Adult Small 2nd Choice o Adult Small
o Adult Medium rd ] o Adult Medium
o Adult Large 3t Choice o Adult Large
0 Adult X-Large 0 Adult X-Laree

A 1 1. N/N/r T

The Coaching staff of the Canon
Mac/ Cecil Fast-pitch has their
Criminal & Child Abuse
Clearances.

THEREBY GIVE MY CONSENT FOR ALL MEDICAL CARE PRESCRIBED BY A DULY LICENSED DOCTOR OF MEDICINE FOR THE ABOVE NAMED MINOR AS HER PARENT/GUARDIAN. THIS CARE MUST BE GIVEN
UNDER WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE OR WELL BEING OF SAID MINOR. T HEREBY AUTHORIZE ANY OFFICER, COACH OR AGENT OF THE CANON-MAC/CECIL
FASTPITCH SOFTBALL TO TRANSPORT, AS REQUIRED, THE NAMED MINOR TO AND FROM ASSOCIATION ACTIVITIES IF I AM UNABLE TO PROVIDE SAID TRANSPORTATION. T AGREE TO INDEMNIFY AND
HOLD HARMLESS SAID CANON-MAC/ CECIL FASTPITCH SOFTBALL, ITS’ OFFICERS, AGENTS AND REPRESNTATIVES FROM ANY AND ALL CLAIMS, LIABILITIES, DAMAGES OR EXPENSES WHICH MAY ARISE
OUT OF THE PARTICIPATION OF MY DAUGHTER (NAMED ABOVE) IN THE SAID SOFTBALL PROGRAM.

PRINT PARENT/GUARDIAN NAME(S):

X

SIGNATURE OF PARENT/GUARDIAN DATE

TO BE COMPLETED BY A CANON MAC/CECIL FAST-PITCH SOFTBALL OFFICER

AMOUNT PAID CHECK/CASH FUNRAISER INFO POST DATED CHECK #




