2014 GIRLS RECREATIONAL SOFTBALL LEAGUE
PLEASE READ BEFORE FILLING FORM OUT

COST: $45 
**Girls will be placed on teams according to grade and the school they attend.

I hereby grant my consent and full release to the City of Springdale Parks and Recreation, and its successors, to use any videos, photographs, and/or motion picture film produced during my child/wards participation in approved recreational activities, to promote and publicize the recreational opportunities offered by Parks and Recreation Division; and furthermore, I hereby consent that such videos, photographs, or films together with any plates, tapes, negatives, or other storage media from which they are made, is and shall remain the property of the City of Springdale Parks and Recreation Division, and that the Parks and Recreation Division retains the exclusive right to duplicate and reproduce such videos, photographs, or film recordings from said plates, tapes, negatives, or other storage media free and clear of any claim whatsoever on my part, or that of my child/ward.
I assume all risks and hazards directly related to and incidental to participation in the City of Springdale Parks and Recreation Softball Program. I hereby waive, release, absolve, indemnify and agree to hold harmless the City of Springdale, the sponsors, supervisors and participants for any claim arising out of my child's injury.

I have read and understand the above information.
Parent’s Signature_______________________________ Date____________________

 (Must be 5 on or before Jan. 1, 2014 to play in K – 1st league) - check league below
 K-1st______

MS 6th – 7th _____
 2nd – 3rd _____

Jr High 8th – 9th _____

 4th – 5th _____

Child’s Name___________________________________________School____________________________________
Grade_______Date of Birth___ /___ /______Contact Phone_____________________________________________
                                                                                                       If your phone # changes, please notify your coach

Parent’s Name(s)_____________________________ Address__________________________City/St___________________
E-mail Address_____________________________________Home & Cell Phone_________________/__________________
Has your daughter pitched?  (4th – 9th grade only)_________   
T-Shirt Size:

Youth Small 6-8 _____   Youth Medium 10-12 _____
Youth Large 14-16 _____   Adult Small 34-36 _____
   
Adult Medium 38-40 _____ Adult Large 42-44 _____ Adult X-Large 46-48 _____

**IF YOU HAVE EXPERIENCE AND WOULD LIKE TO COACH, SIGN BELOW.  IF A COACH IS NEEDED, YOU WILL BE CONTACTED.
Name_______________________________________ Phone (H)________________(W)______________(C)_______________
E-mail Address______________________________________________________________________

***********************************************************************************************
OFFICE USE ONLY

PAID: ______________
CREDIT/CASH/CHECK # ________________
RECEIVED BY _________________
DATE ____________

** Mail completed form with payment to SYC, P.O. Box 42, Springdale, AR  72765 or bring completed form to SYC at 600 Ash St. by March 14, 2014.

