Fall Softball
Perdido Bay Youth Sports

Registration
Girls ages 6-16
Player Information
First Name_________________________________

Last Name_________________________________

Home Phone________________________________Cell Phone___________________________

Address:___________________________________City:________________________________

Zip:___________

Date of Birth:____/____/____              Age as of January 1, 2011________yrs old

Shirt Size: Youth  S   M  L      Adult  S  M  L   XL   Number:_____or_____  
Parent/Guardian: I’ve sized and agree to the above size of uniform for the named player above.  I accept full responsibility for any additional expense that may be incurred in order to get the proper size of uniform.  By signing this PARENTAL CONSENT form, I fully accept these conditions and authorize my child to participate in the concerned sport administered by PBYSA.
Parent/Guardian Signature:________________________________Date:_______________________

Parent/Guardian Information 
Names:___________________________________________ E-mail:_______________________________

Address if different than above:_____________________________________________________________

Home Phone______________________________ Bus/Cell Phone:________________________________

Contact in case of Emergency and you can not be reached:
Name:_________________________________        Phone:_________________ Bus/Cell:_______________

Registration Fees:    $75 8U____ 10U ______ 12U____ 16U ______
Fees Paid By:               Cash  _______  Check#________(Payable to PBYSA) Received by:___________

PARENTAL CONSENT: As the parent of the above named player, I hereby agree not to hold PBYSA, or any of its volunteers liable for any injuries that may occur to my/our child while participating in any activities to the concerned sport in which my child is participating.  I accept full responsibility for any and all medical expenses that may occur due to an injury to my child.  By signing this PARENTAL CONSENT form, I fully accept these conditions and authorize my child to participate in the concerned sport administered by PBYSA.

Parent/Guardian Signature: ______________________________________________________

Date:________________________________________________________________________








