
 

SARDIS PRESBYTERIAN CHURCH 
GIRLS SOFTBALL SPRING, 2012 

COST:  $70 
 
PLAYER INFORMATION 
 
Name:__________________________________________________ Age:____ Grade:____ 
 
Address:________________________________________________ Zip Code:__________ 
 
Home:__________________ Cell:____________________ School:___________________ 
 
Player Email:_______________________________________________________________ 
 
 
PARENT/GUARDIAN INFORMATION 
 
Dad’s Name:________________________ Work:______________ Cell:_______________ 

 
Mom’s Name:________________________ Work:______________ Cell:_______________ 
 
Parent Email:______________________________________________________________ 
 
Sardis Members?: Yes____ No____ If no, would you like more information?_____ 
 
UNIFORM SIZE      PAYMENT INFORMATION 
 (T-shirt only)(Hanes 50/50 will not shrink) 
        Cash:_______ Check:__________ 
Youth:  XS S M L 
Adult:  S M L XL   Rec’d By:____________________ 
 
 
____  I am interested in coaching or helping out with my daughter's team. 
 

 
PARENTAL AUTHORIZATION 

 
I, parent or guardian of the above named candidate for a position in above 

mentioned softball program, hereby give approval to their participation in any and all league 
activities during the current season.  I assume all risks and hazards incidental to such 
participation including transportation to and from the activities; and do hereby waive, 
release, absolve, indemnify and agree to hold harmless the parent or local league 
organization, the organizers, sponsors, supervisors, participants and persons transporting 
the player to and from activities, for any claim arising out of an injury to the player, except 
to the extent and in the amount covered by accident and/or liability insurance held by the 
local league. 

I also grant permission to managing personnel or other league representatives to 
authorize and obtain medical care from any licensed physician, hospital or medical clinic 
should the player become ill or injured while participating in league activities away from 
home, or at other times when neither parent is available to grant authorization for 
emergency treatment. 

I will furnish a certified birth certificate of the above named candidate upon request 
by league officials. 
 
 
______________________________ __________________ ________________ 
Signature or Parent or Guardian  Relationship to Player Date 


