TAKOMA FIRE 10U

Girl’s Fast Pitch Softball

Summer 2010

 REGISTRATION FORM 

A Program of Takoma Park Softball 
Player’s Name: _________________________________________________ Birth Date: ___________________ 

Street Address:
__________________________________________________________________ Age:  _______

City, ST, ZIP:
________________________________________________  School/Grade: __________________

Home Phone:___________________ Cell Phone: __________________ Player's E-Mail:_______________________

Has player participated in Takoma Fire, Takoma Softball or TPSS Baseball in the past?
              Yes
______
No ______

Parent/Guardian 1

                             Parent/Guardian 2
Name: ____________________________________________
Name:  _______________________________________________

Address (if different):________________________________
Address (if different): ___________________________________

_________________________________________________         ______________________________________________________               

City, ST, ZIP: ______________________________________
City, ST, ZIP:  ________________________________________

Phone:
(H) __________________W) __________________
Phone:
(H)
__________________ W) _____________________

E-Mail(s):_________________________________________
E-Mail(s):                                                                                           
 

                                                                                                                            _____________________________________________

                                                                Adult to contact if parent/guardian not available:

Name:
_____________________________________________
Phone:
(H)
________________ (W) ______________________

____________________________________________________________________________________________________________

The Takoma Fire Program WELCOMES VOLUNTEERS

Please indicate which of  the following activities you are willing to do. Thanks!

Business Manager ________   Equipment Manager ________  Ride Coordinator_______  Snacks Coordinator_______

Safety Captain _______  Sponsor/Fund Coordinator_______ Tournament Coordinator ________
_______________________________________________________________________________________________________________________________________

REGISTRATION FEES

_________
$170 Registration Fee 
                         (including visor, socks, tournament fees, league fees, insurance, uniform fees)

_________
Scholarship Donation

_________
TOTAL (check payable to Takoma Fire)

No Player will ever be turned away for inability to pay.  Please contact Fire treasurer,   

 Monica Ettinger, 301-529-5618, if you need financial assistance.
Parent/Guardian Signature: _____________________________________

Date:
_________________
Check Number:  ________________


____  I request that my daughter’s information NOT be released under the Virginia Freedom of Information Act (FOIA)

SPONSORS NEEDED: If you are connected with a business that might like to sponsor the Takoma Fire Girl’s Softball Program please contact Jeanette Haislip  at 301-587-6988 or via mail at 19 Hilltop Rd, Silver Spring, MD 20910 




Liability Waiver: By my signature on this form, I attest as the parent or legal guardian of the above-named child, that I grant my permission for this child to participate in the Takoma Fire program of Takoma Park Softball and TPSS Youth Baseball Inc and the Fairfax County Girls Softball League (FCGSL). I grant permission for emergency first aid to be given in case of injury. I understand there are risks attendant to my child's participation in this sports program. I assume all risks and hazards incidental to such participation, including risk of serious injury, and I release and waive all claims against Takoma Park Softball, TPSS Youth Baseball, the Takoma Fire Program and their officers, directors, sponsors, managers, coaches, volunteers and other participants.


























