This form is required before participation in the Girls’ Softball Association

[image: image2.emf] 

Player’s Name

IF YOU GRANT PERMISSION TO ADMINISTER ANESTHETIC AND/OR EMERGENCY TREATMENT AS REQUIRED TO TREAT YOUR DAUGHTER, PLEASE COMPLETE THIS FORM.

EMERGENCY INFORMATON

Participant’s Name:





Birth Date:
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Parent’s Name:





Phone:
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Address:

If no answer, please phone in case of emergency:

Name:







Phone:

Physician:






Phone:

Hospitalization Insurance:



Date of Last Physical:

History of Diabetes or Epilepsy:


Allergies to Medications:

Parent’s permission to administer anesthetic and/or emergency treatment as required?

Yes



No

Signature of Parent/Guardian





Date:


IF YOU DECLINE TO GRANT PERMISSION TO ADMINISTER ANESTHETIC AND/OR EMERGENCY TREATMENT AS REQUIRED TREATING YOUR DAUGHTER, PLEASE COMPLETE THIS FORM.

EMERGENCY INFORMATION LIABILITY RELEASE

This will certify that I, _____________________________________________________,

(Parent/Guardian) of ________________________, having been requested to furnish all of the aforementioned information and to execute the same, decline to do so and decline to grant permission for the emergency medical treatment of _________________________ by a doctor of medicine and decline to grant permission to any person to administer an anesthetic in the event of a medical emergency to ________________________ on the grounds that such actions are contrary to my and her beliefs/teachings. This will further certify that I hereby release and forever discharge the Crete Girls’ Softball Association members and coaches from any and all liabilities of any nature whatever from any injury or harm or complication of any kind that may result, directly or indirectly by reason of my refusal and failure to grant the permission for emergency medical treatment and for the administration of an anesthetic to _______________________, and by my refusal and failure to furnish all of the information requested on the top portion of this form.


 Date of Signature



   Signature of Parent/Guardian

WAIVER AND RELEASE OF LIABILITY

In consideration of my participation in Girls Softball, I hereby release the City of Crete, the Crete Girls’ Softball Association, and any of their agents, employees, independent contractors, instructors and/or assigns from any and all present and future claims resulting from negligence on the part of the City of Crete, the Crete Girls’ Softball Association or others listed for property damage, personal injury, or wrongful death, arising as a result of my engaging in or receiving instruction in the above listed activity or any activities incidental thereto, wherever or however the same may occur. I hereby voluntarily waive any and all claims resulting from negligence, both present and future, that may be made by me, my family, estate, heirs or assigns.

I am aware that this activity is a vigorous sport involving stress and physical contact. I understand that this activity may involve certain risks, including, but not limited to death, serious neck and spinal injuries resulting in complete or partial paralysis, brain damage and serious injury to virtually all bones, joints, muscles and internal organs and that equipment provided for my protection may be inadequate to prevent serious injury. Furthermore, I understand that participation in this activity involves activities incidental thereto, including, but not limited to, travel to and from the site of the activity, participation at sites that may be remote from available medical assistance, and the possible reckless conduct of other participants. I AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED AND HEREBY AGREE TO ACCEPT ANY AND ALL INHERENT RISKS OF PROPERTY DAMAGE, PERSONAL INJURY OR DEATH.

I further agree to indemnify and hold harmless the City of Crete, the Crete Girls’ Softball Association, and others listed for any and all claims arising as a result of my engaging in or receiving instruction in the above listed activity or any activities incidental thereto, wherever or however the same may occur.

I affirm that I am of legal age (or my parent or guardian signs with me on my behalf) and am freely signing this agreement. I HAVE READ THIS FORM AND FULLY UNDERSTAND THAT BY SIGNING THIS FORM I AM GIVING UP LEGAL RIGHTS AND REMEDIES WHICH MAY BE AVAILABLE TO ME, MY FAMILY, ESTATE, HEIRS, OR ASSIGNS FOR THE NEGLIGENCE OF THE CITY OF CRETE, THE CRETE GIRLS’ SOFTBALL ASSOCIATION OR ANY OF THE PARTIES LISTED ABOVE.

Dated this 

day of 


, 2006.





Signature of player/participant


Signature of Parent if participant is under age

Form must be completed and on file with the Girls’ Softball Association in order for player to participate.


This registration form, travel permit, medical release form and waiver and release of liability forms must be completed, signed and turned in prior to the player’s first practice.


Crete Girls’ Softball Association Travel Permit and Procedures

1. Teams in all age brackets will travel as a group and will leave from the City Park area unless the Coach is informed in advance.

2. All players 18 and under are expected to ride to and from the out of town games with a consenting adult unless the player submits written parental permission to the Coach prior to leaving Crete. 
I agree to the Travel Permit Procedures above for participants in the Crete Girls Softball Association games and activities.












  2006

 Player’s Name – Please print       Signature/Parent or Guardian         Date
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2006 REGISTRATION FORM


CRETE GIRLS’ SOFTBALL ASSOCIATION�
�






Softball Jerseys are $20.00. Please indicate below if you need to purchase a new jersey and submit the $20.00 with your registration – the Softball Association will then place one order for all jerseys.


		$20.00 Softball Jersey	Check		Cash





		Size		New Jersey - 1st # preference 	      2nd # preference


				Replacement Jersey – Please indicate previous


				Number on jersey if this is a replacement—


				Previous #


			Copy of Birth Certificate and photo provided and on file with


			Last year’s coach OR


			Copy of Birth Certificate and photo enclosed�
�






NAME OF PARTICIPANT:						BIRTH DATE:


PARENT(S) NAME:							WORK PHONE:


ADDRESS:							TOWN/ZIP:


HOME PHONE:					PLAYER’S WORK PHONE:





CELL PHONE(S): 





EMAIL: 





(Please indicate your work phone if you have a summer job or indicate one of your parent’s work phone numbers should there be a need to notify you of a cancellation/rain out.)�
�






PLEASE CHECK ONE:	(  ) 14 & Under	(  ) 16 & Under	(  ) 18 & Under


The ASA player eligibility code is JO player’s age on January 1 of the current year determines the age classification in which the player is eligible to participate.�
�






REGISTRATION FEES: (Make all checks payable to: Crete Girls Softball Association)�
�






	       $40.00 Registration Fee –       �  Check        �  Cash   


              


	$60.00 Concession Stand Deposit  �  Check        �  Cash   





 (**Please write a separate check. It will be destroyed after your concession stand obligations have been met.  Concession stand obligations consist of one regular season week night game and a total of 3 hrs. during a weekend tournament.)
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Game pants will be issued at one of the first practices by your coach if the team elects to wear pants.


Uniform shorts and socks can be purchased at KH Sports (Cost approx. $10.00        /shorts - $5.00/socks). They normally will have most sizes in stock, you are responsible for purchasing and/or ordering and picking up shorts and socks.


The Softball Association has in the past purchased a second light blue jersey for the girls. This is provided with money from the profit of the concession stand. If you are in need of a second jersey, please let us know, as you are responsible for additional uniforms.





All girls new to the Crete Softball Association will receive a jacket from the Crete Softball Association.





Please indicate size:


		�
�









