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REGISTRATION DEADLINE IS: 3/22/13

Students Name:


Address:

Date of Birth:           

Age:
level played:

school grade:
  Male/Female




Does participant have any health disorders, medication, or emotional limitations we should know about?


The softball program needs many volunteers to make the program run smoothly.

I can help: Coach, Assist, Umpire, Concessions, Field Maintenance

In case of injury, medical authorities will not undertake any medical treatment without parental/guardian consent.  This form allows for such medical care should you not be available to give permission, the coach in case of emergency will keep it.

I agree to have my daughter/son treated for emergency medical and/or dental problems that should result from injuries received provide a licensed physician or dentist advises such treatment.  I accept full responsibility for the cost of the treatment.  I WILL NOT HOLD THE TOWN OF HOLLIS RESPONSIBLE FOR ANY INJURY OR COST.

Parent/Guardian Name:                                                
Parent/Guardian Signature:                                                           Date:

Home Phone:
                                                                Other Phone:

Health Insurance Provider:
    I.D./Group No.

Current Physician:         
    Phone No.

Current Dentist:

    Phone No.

E-Mail Address:

2nd E-Mail Address:
Registration Fee:  


Payable by check only to:
Town of Hollis













10U Rookies

$50





7 Monument Square

12U Minors/Majors
$75





Hollis NH 03049

16U Juniors

$75
       

Shirt size:  circle one
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Hollis Recreation Commission


Softball Registration











Please Sign name
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