Valley Grande Athletics 8 Year Old & Under Softball Registration _______

Child’s Date of Birth ______________Child’s Full Legal Name___________________________________
Child’s Preferred Name ____________________Child’s Age _____School_________________________
Address______________________________________________________________________________
Parents name: _____________________________________Cell Phone #_________________________
Agree to Head Coach a team: ____________________________________________________________
No Refunds – No Exceptions
BASEBALL / SOFTBALL PLAYER WAIVER AND RELEASE
I, the undersigned player, acknowledge, agree, and understand that:
1. Voluntarily and of my own free will, I elect to participate as a member of the team and league indicated below.
2. I understand that there are certain risks and hazards involved in participating in softball that may result in injury or death to me or other players, including, but not limited to those hazards associated with weather conditions, playing conditions, equipment, and other participants.
3. I understand that sliding into base is dangerous to me and other players and may result in injury or death.
4. I understand that the very nature of the game of softball is hazardous and risky, including, but not limited to, the acts of pitching, throwing, fielding, and catching of the ball, the swinging of the bat, running, jumping, stretching, sliding, diving, and collisions with other players and with stationary objects, all of which can cause serious injury or death to me and other players.
Further, I, the undersigned player, agree that in consideration for the right to play as a member of the team designated below and in consideration for permission to play on the fields arranged for by the team or league:
1. I voluntarily elect to accept and assume all risks of injury incurred or suffered by me (a) while practicing or playing as a member of the team so designated, (b) while serving in a non-playing capacity as a team member during practice or play by other teams or by other players on my team, and (c) while on or upon the premises of any and all of the fields arranged for by my team or league for practice or play.
2. I release, discharge, and agree not to sue the team and league designated below, The City of Valley Grande, officers, employees, or any person or entity connected with the team, league or field for any claim, damages, costs, or cause of action which I have or may in the future have because of injuries or damages sustained or incurred by me.
I, the undersigned player, acknowledge that I have read, and I understand each one of the provisions in this waiver and release form and agree to abide by them.
____________________________________________________________		____________
Signature of Player (Parent or Guardian if under 18)				Date


				Name of Team

Amount Paid_______________		Cash_____ or Check #_______
Shirt Size__________ Sock Size _______ Hat Size ________ 

Sized by VG Employee Initial’s____________
(If not sized by a Valley Grande employee, parents are responsible for ordering and paying for correct size.)
