
 

 
 

Millbury Girls Softball Registration 2012 
www.millburygirlssoftballl.org 

Please Print 

Player name___________________________________________________________ 
Address_______________________________________________________________ 
Date of Birth________________ Grade_________ School______________________ 
 

Parent/ Guardian name___________________________________________________ 
Address (if different)_____________________________________________________ 
Home Phone_______________________ Cell Phone___________________________ 
Email address__________________________________________________________ 
Are you interested in volunteering? 
Manage_________________ Coach________________ Other___________________ 

 
Emergency Information 
Contact #1______________________________ Phone_________________________ 
Contact #2______________________________ Phone_________________________ 
Pediatrician_____________________________ Phone__________________________ 
Preferred Hospital________________________ Insurance_______________________ 
Pre-existing medical condition______________________________________________ 

 
Medical Release 
I hereby give my permission for my child as named above to participate in the Millbury Girl’s Softball League (Spring 
Season/Summer Travel Season).  I authorize the managers and coaches to provide emergency treatment of an injury 
to or illness of my child if necessary.  This authorization is granted only if I cannot be reached and a reasonable effort 
has been made to do so. 
 
Parent/Guardian Signature________________________________________ Date_________ 
 

Parental Waiver, Release of Liability, Indemnification, Consent and Photo Release 
I, the legal guardian or parent of the child named above give my full consent and approval for that child to participate 
in any and all Millbury Girl’s Softball league activities, including transportation to and from these activities. 
 
I understand that participation in softball may result in serious injuries, including death, inherent in the practice and 
play of softball, as well as in traveling to and from events and I am willing to assume these risks on behalf of the child 
named above.  These risks include but are not limited to those hazards associated with weather conditions, travel, 
playing conditions, equipment and other participants. 
 
I agree that in consideration for the right to allow named child to participate in the league and in consideration for 
permission to play on the fields arranged by the league: 

• I voluntarily accept and assume all risks of injury incurred or suffered by my child while playing softball, 
serving as a non-playing team member or observer, or while on the premises of a field arranged for use by 
the league. 

• I hereby waive, release, absolve, indemnify and agree not to sue the league, the officers, the organizers, 
sponsors, supervisors, participants, the owner or operator of any fields arranged for use by the league, the 
Amateur Softball Association of America (ASA), or their owners, officers, agents, servants, associations, 
employees, or any person or entity connected with the league or field for any claim arising from an injury to 
the child named above whether the result of negligence of from any other cause except to extent and in the 
amount covered by accident or liability insurance. 

 
________I do not give permission for the league to use any photos taken by the league or submitted to the league for 
publication on either the league website or in local news coverage.(Initial if not okay) 

 

Parent/ Guardian Signature___________________________________ Date__________ 
 

Official Use 
Spring Season $________   Summer Travel Season $_________  
Sibling__________   PeeWee  ___________  Junior ___________Senior ____________ 


