2011 WAHPETON VFW

GIRLS SLOWPITCH SOFTBALL 

REGISTRATION FORM
GIRLS SOFTBALL (Circle One):
14 & UNDER 




    

16 & UNDER 




    

18 & UNDER  

REGISTRATION FEES



Early Registration discount by March 25, 2011


$50.00


Registration Deadline Date - April 29, 2011


$65.00



Registrations accepted after deadline



$80.00

Complete all blanks and return this form.  Any form not signed by Parent or Guardian  WILL NOT BE ACCEPTED.

One of the goals of the V.F.W. and Wahpeton Park Board is to insure that EVERY youth is offered the opportunity to play softball.  If you are in need of financial assistance, we urge you to contact the Wahpeton Park Board.  This information will be kept confidential.

ADDED INFORMATION:

14 & Under - State Tournament in Jamestown on July 17th.

16 & Under - State Tournament in Jamestown on July 9th.

18 & Under - State Tournament in Jamestown on July 10th.

QUESTIONS:  If you have any questions, please call the Wahpeton Park Board at 642-2811.

--------------------------------------------------------------------------------------------------------------------------------------------

PLAYERS NAME_____________________________________________________________________________

ADDRESS ________________________________________________PHONE ____________________________

AGE (as of January 1, 2011) _________________________   BIRTH DATE _____________________________

MEDICAL INFORMATION:

Name of Insurance Company ____________________________________________________________________

Policy # ______________________________________________________________________________________  

REMARKS: _____________________________________________________________________________________________

_____________________________________________________________________________________________

WAIVER:  I have read the above information and hereby give my consent for the individual named hereon to participate in VFW Girls Softball.  I further agree to absolve the Wahpeton V.F.W., Wahpeton Park Board and their representatives/employees from any & all claims of liability which may arise as a result of said participation.  I give my permission for coaches to obtain medical attention when they deem it necessary.

SIGNATURE OF PARENT OR GUARDIAN 

_____________________________________________________________

FOR OFFICE USE:

Date Received _________________  Check # ________________  
