PLAYER INFORMATION (Please Print)

(Last Name)

(First Name)

(Date of Birth) (Age as of Jan 1, 2011)

SLOW PITCH DIVISIONS
(Check appropriate division)

0 Instructional Ages 4-6

o Pigtail Ages 7-9

0 Ponytail Ages 10-12

o Majors Ages 13- Graduation
Year 2011

EMERGENCY INFORMATION

(Person to call if parent/guardian cannot be redche

Division is based on player age as
January 1, 2011.

(Street Address)

(City, State, Zip)

PARENT INFORMATION (Please Print)

(Mother’s Full Name)

(Alt. Phone Number) (Circle: Home or Cell)

(E-Mail Address)

(Father’s Full Name)

(Alt. Phone Number) (Circle: Home or Cell)
Who has custody of player? (Circle)
Mother Father Both

Who does player live with? (Circle)
Mother Father Both

Does the player live at the same address as
parent(s) who have custody? (Circle)
Yes, Mother Yes, Father Yes, Both

o0 Check if interested in coaching

o Check if interested in sponsoring a
team

o Check if you want to be a part of a
committee (Opening Day, End of the
Year Party, etc.)

Check the one below that applies:

o Did not play in Eastlake last year
0 Played last year and wishes to return
to same team

Team/Coach Name

0 Played last year and wishes NOT to
return to same team

Team/Coach Name

*Disclaimer* You can request to be on the
same team and we will try to accommodate
all requests but they cannot be guar anteed.

Circle Player Sizes

Shirt:

YS YM YL S M L XL XXL
Hoodie Sweatshirt:

YS YM YL S M L XL XXL

Fees:

Instructional $30.00
Slow Pitch $35.00
Other Fees if Applicable:

After 3/23/11 Add Late Fee $10.00

(Phone Number) (Relation to Player)

Is player allergic to any medications? If so, what

Please Read and Sign Below:

In case of medical emergency, | give the
coaches/supervisors of Eastlake Girls Softball, Inc
permission to call the paramedics to treat and/or
transport me/my child to the nearest hospital for
necessary treatment. In consideration of me/mylchil
participating in the recreation program of the Gity
Eastlake and Eastlake Girls Softball, Inc., | hgreb
waive and relinquish any and all claims, and
demands and/or causes of action against the City of
Eastlake, its employees, agents and all personnel
associated with the recreation program of the @ity
Eastlake and Eastlake Girls Softball, Inc. | furthe
waive all claims, demands and/or cause of actien, a
stated above, against any person(s) transporting
me/my child to any league or league-associated
activity. In case of monetary judgment awarded to
me as a result of participation in Eastlake Girls
Softball, Inc., | hereby agree to reimburse the Git
Eastlake and Eastlake Girls Softball, Inc., of any
monetary award, which may be determined
concerning claims as a result of participating in
Eastlake Girls Softball, Inc. | also understand tha
the City of Eastlake and Eastlake Girls Softbailt, |
do not carry medical insurance on participants or
spectators and that it is the responsibility oheac
individual to secure the insurance if desired.

| have read the foregoing, understand it and
voluntarily agree to affix my signature.

(Parent/Guardian)

(Date)



LEAGUE CONTACTS:

President :

Rosemarie Sisler......... (440) 942-8745
Vice President:

Dave Ponsart............ (440) 953-1726
Treasurer:

Scott Hayward........... (440) 942-3235

IMPORTANT INFORMATION:

Major and Pigtail Divisions practice
and play on Monday and Wednesday
evenings.

Instructional and Ponytail Divisions
practice and play on Tuesday and
Thursday evenings.

The three upper divisions may be
required to play with other cities to
provide enough teams on the schedule.
This will create travel to other city
fields and some games may be played
on nights other than those listed above.

Games scheduled as make-ups and
tournament games can be scheduled for
any evening or Saturday. The league
will take all measures to provide

enough notice to allow coaches time to
notify players.

Bring completed form with payment in
the form of a check or money order
payable to:
Eastlake Girls Softball, Inc.

*Mandator y*
All Players must bring a copy of their
birth certificate for age verification.

Registrationswill be at:
Taft Senior Center
1580 E. 33% st.
Eastlake, OH 44095

Jan 24, 2011 11:00a-2:00p
Feb 12", 2011 11:00a-2:00p
Feb 16", 2011 6:00p-8:00p
Feb 26", 2011 11:00a-2:00p
March 12", 2011 11:00a-2:00p
March 279, 2011 6:00¢-8:00¢

Refunds Policy:
100% - Until April 4, 2011
50% - From April 4, 2011 until
Opening Day (May 21, 2011)
0% - After May 21, 2011

Multiple player discounts available f
immediate family members at the time of
registration. Bring &EW player into the

league and each receives a discount. Please

ask a board member for more information.

*Must register on the same day for player
discounts.

~
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EASTLAKE GIRLS SOFTBALL,
INC.

2011 REGISTRATION &
LEAGUE INFORMATION

Eastlake Girls Softball, Inc. provides
recreational and tournament Slow Pitch softball
for girls at least 4 years of age as of

January 1, 2011 through a high school
graduate of the year 2011.

Registrations will be accepted through
March 23, 2011.

All registration forms received after
March 23, 2011 will be subject to a $10.00 late
fee.

Late registrations are not guaranteed placement
on a team. If all team rosters are full, we will
begin a waiting list. If possible, we will form a
new team to accommodate the waiting list. If
we are not able to form a new team, all fees

will be refunded.

Coaches will notify players of team

assignments and practice schedules no later
than April 18", 2011. (If you are not contacted,
please call a league official as soon as possible.)

**Keep this page for your reference**



