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Division:_____________________  Team: ____________________ Coach: _________________ 

 

Eastlake Girls Softball 
 

Parental Consent Form 
 
 
Consent  
 

Signing this form will be deemed as giving consent to the Eastlake Girls Softball 
League to allow your child to participate as a player for the current softball 
season.  Should circumstances change during the year, please notify the 
Eastlake Girls Softball League immediately. 
 

Date: ____________________ 
Name of player (please print): _____________________________________ 
Name of parent or guardian (please print): ___________________________ 
Signature of player (If 18 years or older): _____________________________ 
*Signature of parent/guardian: ___________________________________ 

 
* Signature of parent/guardian is required for players under 18 years of age. 

 

 
 
 

Photography and Web Site Usage 

 
During the softball season, photographs of your child may be taken. 
Your authorization to use a photo or photos of your child is requested. 
The child’s name will not be used with the photo(s). 
 
(   )  Authorization is given to ALLOW the Eastlake Girls Softball League to 
possibly photograph and use my child’s photo(s) on their web site. 
 
(   ) Authorization is DENIED.  
 
 
Date: ____________________ 
Signature of player (If 18 years or older): _____________________________ 
*Signature of parent or guardian: ___________________________________ 
 

* Signature of parent/guardian is required for players under 18 years of age. 

 

 


