R.W. CLARK YOUTH BASEBALL LEAGUE, INC.

GIRLS SOFTBALL REGISTRATION FORM

PLEASE CHECK ONE: AGE DETERMINED BY AGE ON 01/01/2012
(Players under the age of five on 01/01/2012 are not eligible to play - NO EXCEPTIONS)

[ ]18&uU [ ]14s&u [ ] 12&u [ ]1o&u [ ]s&u
PLAYER INFORMATION - PLEASE FILL OUT COMPLETELY:

Shirt Size:
Last Name: YS YM YL AS AM AL AXL Other:
First Name: Sorts / Pants Size:
YS YM YL AS AM AL AXL Other:
Address:
Visor Size:
City: State: Youth Adult
Zip Code: AGE: Birthday: /
Phone: ( ) - eMail:
Are you interested in coaching or helping to coach? YES NO Name:
Did your child play in this league last year? YES NO Division: Team:
Did your child play baseball in other leagues? YES NO League: Years:
Enter or re-enter the draft (new players leave blank): YES NO
Does your child have other siblings in R.W. Clark League? YES NO Division:
Is player covered by a Medical Insurance Plan? YES NO
Any health condition(s) that might limit player participation? YES NO
If yes, please explain:
Would you like your child to be considered for the call-up draft (only for players 8, 10, 12, or 14 years old): YES NO

All Play-Up requests must be approved by the board.
No Player is permitted to play in more than one division or any other recreational softball league.

| hereby give permission for (child's name) to participate in all league functions. |
understand the league will not be responsible for liabilities of the child beyond the provisional limit of the

league's insurance plan. All fees are due at the time of registration. A signed registration and full payment

must be obtained for player to be eligible for draft. Late signups will only be placed on an as needed basis.

Facemasks for players in the 18U divisions are recommended, but not required. Players that decide to not wear a facemask do so at their own risk.
ALL PLAYERS ARE REQUIRED TO PARTICIPATE IN LEAGUE FUNDRAISERS
PROOF OF AGE REQUIRED / NO REFUNDS
S 50 = Softball (additional sibling S 40)
$ 50 = T-Ball, Minor, & Junior (additional siblings $ 40)
S 60 = Pony & Senior (additional siblings $ 50)

S 10 = Fee for all returned checks Signature of Parent or Legal Guardian

PAID:  YES NO CASH AMOUNT: OR CHECK # Rec'd By:



