REGISTRATION FORM

V.N.G.S.A., PO Box 1622, Niceville, FL  32588
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(Circle One)     ANGELS             PONYTAILS             MINORS             MAJORS
Player Name _________________________________________________________ Date of Birth ______/______/_____
                                     Last                               First                              MI
Home Address_________________________________________________________________________________________
                                                        STREET                                                    CITY                                  STATE                                ZIP

Home Phone ______________________  Cell Phone _____________________  Grade__________  Age__________

Attending School______________________________________________________________________________________

Emergency Contact___________________________________________________________________________________
OTHER THAN PARENT (S)                     NAME                                                      RELATIONSHIP                                         PHONE NUMBER

PLAYER MEDICAL CONDITION ______________________________________________________________________
                                                                                 (ANY CONDITION THE COACH SHOULD BE AWARE OF, i.e. ASTHMA, DIABETES, ETC.)  


I do authorize_______     ** I do not authorize ________ my daughter’s picture
 (team picture & action shots as may be taken) to be placed on the VNGSA Website.

******          WAIVER STATEMENT         *****

IN CONSIDERATION OF ACCEPTANCE OF THIS ENTRY AND OF FEES PAID OR OTHER AUTHORIZED PARTICIPATION
IN THE VALPARAISO  - NICEVILLE GIRLS SOFTBALL ASSOCIATION  (VNGSA) FOR THE PLAYING SEASON OF  2012, I FOR 
MYSELF, MY CHILDREN, MY HEIRS, AND ALL OTHERS RELEASE THE   (VNGSA) THE CITIES OF VALPARAISO AND NICEVILLE,
AND ALL OTHER OFFICERS, PARTICIPANTS, COACHES, SPONSORS, REPRESENTATIVES. PARENTS, THEIR AGENTS AND EMPLOYEES, OF ALL CLAIMS FOR DAMAGES OR INJURIES INCURRED TO ME OR MY PARTICIPANTS IN OR TRAVELING TO OR FROM VNGSA SPONSORED PRACTICE, PLAY, OR TOURNAMENTS, LOCALLY OR AWAY………
PARENT/GUARDIAN NAME ______________________________________________/____________________________________________________

                                                            (FATHER FIRST & LAST)                                                (MOTHER FIRST & LAST)

E - MAIL ADDRESS____________________________________________________________________________________________________

PARENT / GUARDIAN SIGNATURE_________________________________________________________DATE_________________________

**************PLEASE COMPLETE THE FOLLOWING INFORMATION REQUEST*************

Please circle One size for Shirt and One for Pants…
Shirt Size :  YXL,  YS,  YM,  YL,  YXL,  AS,  AM,  AL,  AXL  Pant Size: YXL,  YS,  YM,  YL,  YXL,  AS,  AM,  AL,  AXL  
***************WOULD YOU LIKE TO PARTICIPATE IN THE ASSOCIATION***************

COACH________ A/COACH_______ TEAM MOM________ SPONSOR________ WORKER________ BANNER__________

How did you hear about our organization? School Flyer     Newspaper    Friend     Other___________
ANY REGISTRATION AFTER Jan 28th  WILL BE ASSESSED A $20.00 LATE FEE
COPY OF BIRTH CERTIFICATE REQUIRED FOR ALL NEW PLAYERS
WWW.VNGSA.ORG[image: image2.png]



Approved________


Fee_____________





 DID YOU PLAY IN THIS AGE GROUP LAST YEAR? YES   NO    TEAM NAME__________________________________


�  (IF YES) DO YOU WISH TO STAY ON THIS TEAM?  YES   NO     NUMBER OF YEARS PLAYED_________________








