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Riayer Date of,

Rdiess

City Ch _Z
Home # Other #

School Grade Age

ASA Divisions: 8U, 10U, 12U, and 14selected by age as of 12/31/0REW PLAYERS TO TGSL MUST
Show Birth Certificate

* Will volunteer with the team Circle One (Manage, Coach, Team Rep, Field Rep)
* Will volunteer with league  Circle One (Board, Snack Bar, Committees, Fields)

THIS REGISTRATION FORM IS TO BE CARRIED BY COACHES T O ALL TGSL ACTIVITIES

PARENT / GUARDIAN CONSENT

| hereby give my consent for the player named @ ftirm to participate iforrance Girls Softball
League’s (TGSL current softball season. | will assume all riaksl hazards that are incidental to the conduct of
this activity. | fully agree to release, absolvelemnify, and hold harmless, this league, theansprs, officers,
organizers, and supervisors, of all legal respalityib

| (we) give permission for any league represengatovarrange for prompt medical treatment in cdise o
emergency or injury.

Doctor Phone
Allergies

Signed by .../ coardian

Father's Name (Print) Work #
Mother’s Name (Print) Work #

Family E-mail address

Mail registration form along witkkheck to:

( ))

T
#S% "&$

N/A N/A N/A N/A




