TRACY EXPRESS SOFTBALL


                 MEMBERSHIP REGISTRATION

[image: image1.emf]

CHILDS NAME __________________________________________________ ____/____/____ ______________

                                               LAST                                                                   FIRST                                                                                        BIRTH DATE              AGE ON JANUARY 1, 2011
ADDRESS _______________________________________________________________________________

                               STREET                                                                        CITY                                                                  STATE                                                                   ZIP

MOTHER _________________________ _________________ _______________ _____________________
                            NAME                                                                          HOME PHONE                                    CELL PHONE                            E-MAIL
FATHER   __________________________________________ _______________ _____________________

                            NAME                                                                           HOME PHONE                                   CELL PHONE                            E-MAIL
EMERGENCY CONTACT _________________________ _________________ ________________________ 
                                           NAME                                                                            HOME PHONE                                 WORK                             CELL

UNIFORM SIZE             SHIRT            ADULT  SM  M  L  XL              YOUTH  XSM  SM  M  L  XL

                                       PANTS           ADULT  SM  M  L  XL              YOUTH  XSM  SM  M  L  XL

MEMBERSHIP FEES -- RECREATION SOFTBALL

1ST PLAYER $150 

ADDITIONAL SIBLING $140
MAKE CHECKS PAYABLE TO: TRACY EXPRESS-returned check fee $25.00

PARENTAL WAIVER AND CONSENT

I/We the Parent or Legal Guardian of the above referenced athlete hereby give consent to participate in any and all TRACY EXPRESS activities.       

I understand that there are certain risks of injury in the practice and play of this sport, as well as in the travel and other related activities incidental to my child’s participation. I hereby certify that my child is fully capable of participating in this sport and that my child is healthy and has no physical or mental

disabilities or infirmities that would restrict full participation in these activities, except as listed here:

Please list any medical issues or concerns: ______________________________________________________

I/We assume all risks and hazards incidental to such involvement including transportation to and from the activities. I/We hereby consent for all medical

care prescribed by a duly licensed Doctor of Medicine for the above named player. 
This care shall be given under any condition necessary to preserve life, limb, or well-being.

I do hereby waive release, and hold harmless TRACY EXPRESS SOFTBALL, its officers, coaches, sponsors, supervisors and representatives for any injury

that may be suffered by me, my child, my family, and my guests in the normal course of participation in this sport and the activities incidental thereto,

whether the result of negligence or any other cause.

I hereby acknowledge that TRACY EXPRESS maintains a Zero Tolerance Policy for any conduct detrimental to the members of this League. I agree to

accept any disciplinary actions determined necessary the by the By-Laws, Rules, and the Board of Directors.

__________________________________________________________________ __________________

Signature                                                                                                                    Date

Which role or committee would you like to volunteer for? ____________________________________________
FOR LEAGUE USE ONLY

RETURNING PLAYER                       DIVISION                CHECKED BY                   PAID                        MEMBER #

RETURNING                                                                                                                             CHECK #    
                                                                                                                                                   CASH
NEW                                                                                                                                           
                                                                                                                                                    AMT
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