
 
 

2007 Registration Form 
 
 

Player’s Name:            Date of Birth:           Telephone         Grade       
 
Address:          City, State, Zip Code:       
 

DIVISION BASED ON GRADE AS OF JANUARY 1, 2007 
 

 T-Ball (Minimum Age of 5)  Minor (Grade 3 or Grade 4)  Senior (Grade 7 or Grade 8) 
 

 Farm   (Grade 1 or Grade 2)  Major (Grade 5 or Grade 6)  High School (Grades 9, 10, 11, 12) 
 

Special Requests       
PARENTS (OR GUARDIAN) INFORMATION 

  
Father’s Name:         Mothers Name:       
 
Address:          Address:       
    
Town, State, Zip         Town, State, Zip:       
 
Telephone :          Telephone      
 
Cell Phone:          Cell Phone:       
 
Email:          Email:       
 
 

PARENTAL RELEASE AND PERMISSION 
 

I, the parent or guardian of the above named candidate for a position on a league team, hereby gives my approval to participate in any and all league activities. I assume 
all risks and hazards incidental to such participation including transportation to and from activities; and I do hereby waive, release, absolve, indemnify and agree to hold 
harmless the Southington Girls Softball League, Inc. all of it’s Board of Directors, all of it’s Executive Board, the chartering organization, the organizers, sponsors, 
participants, and persons transporting my child to and from activities; for any claim arising out of an injury to my child, whether the result of negligence or from any 
other cause, except to the extent and in the amount covered by accident and liability insurance. I understand that the insurance carried by this league covers only the 
amount that is not paid by my carrier. I will furnish a certified birth certificate, upon request, of the above named candidate to league officials.  
 
 

Parent (or Guardian) Signature: _________________________________________________________________ 
 
 
 

SGSL FEES  
PLEASE MAKE YOUR CHECKS PAYABLE TO SGSL 

 
 Single Player $95 ( includes raffle tickets)   Family $135 (includes raffle tickets) 

 
CHECKS RETURNED FOR INSUFFICIENT FUNDS ARE SUBJECT TO A $20.00 FEE 

 
 

FOR SGSL USE ONLY 
 

Date received _____________ Received by _______________ Paid ______ Check _______ Cash____________ 
 
Raffle Ticket Number(s) ___________________________________ 
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