
Mat-Su Softball Association
4900 Palmer/Wasilla Hwy, Ste 111 Amt: Date:

Wasilla AK, 99654 Ck# Initial:

(907) 376-9050                               For Administrative Use

matsusoftball@gmail.com

Player Registration Form

. MI:

Mailing Address: Street:

City: AK

Zip:

Mobile No :

Email:

Date of Birth: mm/dd/yy Male Female

Team Name and Classification:

Prior Year Team Name and Classification:

Men's Women's Coed

Coach's Signature:

Players Signature: Date:   

Last Name:

                /            /

Liabilities resulting from my participation in softball.

*Minor participants must download and submit a Parental Consent Form completed by a Parent or Legal Guardian.

First Name:

current season.  I agree to participate by the rules, regulations, and terms set forth by USA Softball, USA Softball of Alaska, and

the Mat-Su Softball Association.  As a member of the Mat-Su Softball Association, I understand that I may transfer to another team

within the Mat-Su Softball Association once during a season anad must have a Player Transfer Form signed by the current team Coach.

I understand that I will be participating in the Mat-Su Softball Association at my own risk.  I release, waive, hold harmless the 

Mat-Su Softball Association, it's Officers, all team players, and fellow players from any claims, causes of action, losses or other

Work No:

The Player Registration Fee for the 2018 Summer season is $80 for Coed and Women's Leagues

The Player Registration Fee for the 2018 Summer season is $85 for Men's League

By completing Player Registration, I hereby agree to play softball with the team designated in this registration process for the

mailto:matsusoftball@gmail.com

