
Tooele Girls Softball Players Registration Form 
9/10 Year Olds Fee $65.oo 

Player's Name 
(Please Print) 

Date of Birth Age on 01-01-2017 _____ _ 

If you wish to advance your daughter to an older aqe qroue, you may be requested to coach or help coach her team. 

Address City 

Player's Phone # 

Parent's Name 

Parent's Phone# Emergency# 

Email 

(Please Print) 

School attended 

(Please Print) 

Please b11 a Volunt1111r: Name ___________________________ Ph..:.o..:.nc..e#-------�------

Are you interested in coaching? ____ _ 

PARENTS: PLEASE READ CAREFULLY 
STATEMENT OF PARENTAL AGREEMENT AND CONSENT TO PLAY: 

I hereby recognize and acknowledge that participation in TGS activities may involve .bodily and/or emotional injury to me and/or my child. I assume all risks and 

hazards incidental to TGS activities and give consent and permission for my child to participate in TGS events. I hereby voluntarily and knowingly release, waive, and 

discharge Tooele City and It's employees, all sponsors, organizers, board members, officials, coaches, TGS, and it's office!S from any and all liability that may result 
from my child's participation in the Tooele Gins Softball League. 

I hereby authorize TGS, it's officers or representative� to act on my behalf in accordance with their best judgment in case of emergency and agree to assume full 
rP.sponsibility for all medical expenses that may arise there fiom. By signing this agreement I acknowledge that I have read and understand it's contents and 

disclosures and I agree to It's terms. 

Parenl(s) or Guardian(s) Name Printed

Parent(s) or Guardian(s) Signaklre
J 

Number of years 

played 
Youth S 

Adult S 

Mark tbe appropriate size for t-sbirt below 

Youth M Youth L Youth XL 

Adult M Adult L Adult XL Adult 2XL 

ft.a wrong size is ordered Y,Oll w;J/ be clum!ed an additional SlS.00 to cover the costo[a new T-shi!f. 

Are you interested in playing All-Stars? ____ What year(s) have you played All-Stars?---------
***Any concernSJ we� to be aware of? le: allergies, etc·-----------------------------

There will be a 35.00 fee on all returned checks Retunds will be 12.rorated aft.er March 28th 

and No refunds aft.er April 23rd 


