2012 GIRLS RECREATIONAL SOFTBALL LEAGUE
PLEASE READ BEFORE FILLING FORM OUT

COST: $40 
**Girls will be placed on teams according to the school they attend.

· The Springdale Parks & Recreation Dept. is not responsible for accidents or injuries resulting from participation in this program.  Insurance is not provided.

The Parent’s Sportsmanship Oath:
By signing my name on this form, I understand that poor sportsmanship conduct cannot be tolerated during a youth sporting event.  Examples include:  yelling, cursing, and/or physical abuse toward players, coaches, officials, and other fans.  I further understand that such actions can influence youth in a negative way and these actions can lead to my expulsion from the facility at that time.  Finally, I understand that this league is FOR THE KIDS TO LEARN AND HAVE FUN and I will do my part in making this possible.

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

5/6 years old:  Must be 5 on or before Jan. 1, 2012 and not 7 before Jan. 1, 2012
7/8 years old:  Must be 7 on or before Jan. 1, 2012 and not 9 before Jan. 1, 2012
9/10 years old:  Must be 9 on or before Jan. 1, 2012 and not 11 before Jan. 1, 2012
11/12 years old:  Must be 11 on or before Jan. 1, 2012 and not 13 before Jan. 1, 2012
13-15 years old:  Must be 13 on or before Jan. 1, 2012 and not 16 before Jan. 1, 2012
Child’s Name___________________________________________School____________________________________
Age (on January 1, 2012)____Birthdate_______________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?  (9-15 yr olds 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 16, 2012.

