UPPER BUCKS SOFTBALL LEAGUE
REGISTRATION FORM
COPY OF BIRTH CERTIFICATE MUST BE ATTACHED (FOR NEW REGISTRATIONS)
TEAM___________________________________________________________
PLAYER’S NAME________________________HOME PHONE ___________________
AGE (as of 1/1/06) ________    DATE OF BIRTH_______________________________

PHYSICAL STREET ADDRESS____________________________________________

CITY AND STATE_______________________________________________________

I/WE, the parents of the above named player for a position on an Upper Bucks Softball League softball team, hereby give my/our approval for her participation in any and all league activities during the current season.  I/We assume all risks and hazards incidental to such participation, including transportation to and from the activities: and
I/WE do hereby waive, release, absolve, indemnify and agree to hold harmless the Upper Bucks Softball League, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to or from activities, for any claim arising out of an injury to my/our child, except to the extent and in the amount covered by accident or liability insurance.


I/We agree to return upon request the uniform and other equipment issued to our child in as good a condition as when received except for normal wear and tear.


I/WE will furnish a certified birth certificate of the above-named player upon request of League Officials.
___________________________________________________

Signature of Parent/Guardian



Date
__________________________________________
Printed name of Parent/Guardian

