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Manchester Girls Softball League

PO BOX 1297


Website: www.mgslnh.com

Manchester, NH 03105

Email: MGSL603@aol.com



   
Questions please Contact Scott Godzyk  Phone: 661-2121


PLEASE PRINT FIRMLY AND LEGIBLY

	NAME
Last
	First
	Nickmame

	ADDRESS

Street
	City                                        State
	Zip

	TEL #  (603)
	DATE OF BIRTH


PLAYER

INFORMATION
	                     Email Address


	MOTHER’S

Name
	PHONE

Home #
	Cell #

	FATHER’S

Name
	PHONE

Home #
	Cell #


PARENT

GUARDIAN

INFORMATION


        We ask for active participation of all parents in the programs.  Check area(s) in which you would be willing to help:

PARENTAL
        □
Coach (Name) _____________________________________    □   Team Coach

□  Board          □ Concessions

SUPPORT
        
        □
Asst. Coach (Name) ________________________________     □   Other: _______________________________________

                     □
Sponsor (Name) ___________________________________      Child’s Name on Team ____________________________

	


          Any medical problems?    □  No      □ Yes, Explain

	

	Person to notify in EMERGENCY       Name:

	Tel #
	Cell #

	Doctor to notify in EMERGENCY
	Tel #


EMERGENCY
MEDICAL

INFORMATION

	No. of Prior

Seasons Played
	Last Team
	Last

League
	Last

Season

	School

Travel Player   □  No       □ Yes, Where
	School
	Grade 


I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of MGSL, and its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with softball and in consideration for MGSL accepting the registrant for its softball programs and activities (the “Program”).  I hereby release, discharge and/or otherwise indemnify MGSL, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the field and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrants participation in the programs and/or being transported to or from the same, which I hereby authorize.
Parent/Legal Guardian

Print Name

	Signature
	Date


As the parent or legal guardian of the above-named player, I hereby give consent for emergency medical care prescribed by duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb, or well-being of my dependent.
        Parent/Legal Guardian


        Signature

	ADDRESS

Street, City, State, Zip

	Tel # (Home)
	Business


CONSENT
FOR

MEDICAL

TREATMENT

(MINOR)

	Registration Fee Section

(to be completed by parent /guardian)

                                          EARLY Registration Fee     $45.00  First Child
                                          (received by 3/1/12)            $40.00  Second Child
                                                                                      $95.00  Family Maximum

                                           Registration Fee                 $50.00  First Child
                                           (received after 3/11/12)       $45.00  Second Child

                                                                                       $100.00  Family Maximum

Open Registration: Saturday, Feb 16, 2012 from 6pm to 7:30 pm

Location: Play the Game indoor Softball facility

8051 So. Willow St. Manchester NH (behind Dumpster Depot)
OR

Mail registration form and check to:

MGSL

PO BOX 1297

Manchester, NH 03105

Make Checks payable to: MGSL



	Player Evaluations: Saturday March 24, 2012 at Play the Game 8051 So. Willow St. Manchester NH
                                                                Ages 10 – 12 will be from 1200pm – 1:00 pm

                                                                Ages 13 – 17 will be from 1:00 pm – 2:00 pm




	Fundraising Activity Section

(to be completed by parent /guardian)

Each girl is required to participate in MGSL’s fundraising activities.  These activities may consist of selling Cash Calendars, Raffle Tickets, Tag Day, Car Washes, and other such activities.  If your daughter does not participate in the fundraising activities there is a fee of $50.00 per child.

         My daughter(s) will not participate in the fundraising activities.  Parent/Guardian Initials: _____________

         Number of girls NOT participating _____ x $50.00 = Total Fundraising Fee: $ _____________
Make Checks payable to: MGSL and return with registration form.



	Player Consent Section

By signing this agreement, I commit to MGSL as my first recreational priority.  As an athlete it is expected that I will attend all scheduled practices and games.

Signature of Player: _____________________________________________________




	Parental/Guardian Consent Section

I understand that if my daughter is to play for Manchester Girls Softball League that I will be required to work at least one scheduled game in the concession stand and support all fundraising activities.  I acknowledge that all registration fees are payable with this registration form and are Non-refundable.  I have also checked off an area of volunteering on the prior page.  I have checked appropriate YES or NO below.

   □  YES, Allow my daughter(s) picture and or name to be published on the MGSL website.

   □  NO, Please contact me for approval for my daughter(s) name or picture on the MGSL website

Signature of Parent/Guardian: ___________________________________________  Date: ___________________



	REGISTRATION NIGHT Thursday Feb. 16, 2012 from 6pm to 7:30pm  LOCATION: Play the Game Indoor Softball Facility 8051 South Willow St, Manchester NH DIRECTIONS: On South Willows Street South past the Mall of NH, Stay left at the Triangle Plaza. Located just before Sheffield Rd on the Right side behind Dumpster Depot

            
	            Official use only – Please do not fill out.
Registration Fees

Are Non-Refundable

                                                                                          Birth
  No. of players          Registration                                     Certificate 
  in family?                 Fee                      Date                     Verified?

  Check                      Received

  No.                           By:                                                                 .                  


