
HUDSON GIRLS’ SOFTBALL LEAGUE, INC.  Player Registration
Player Name: ______________________________________________Player Grade ______________

Street Address _________________________ Town_____________________ Zip________________

Date of Birth __________________________ Telephone ___ ________________________________

School _______________________________ email _______ ________________________________

Name of last team _____________________ If currently in 8th grade indicate jacket size___________

If player has sister currently in league indicate name and team (if known) _____ _________________

Does player have any medical conditions? Explain: ______________________ _________________

I, the parent/guardian of the above named candidate for a position on a HGSL team, hereby give my
approval to participate in any and all HGSL activities, including transportation to and from the activities. I
know that participation in softball may result in serious injuries to players, and do hereby waive, release,
absolve, indemnify and agree to hold harmless the HGSL, the organizers, sponsors, supervisors,
participants and persons transporting my child to and from activities for any claim arising out of any injury
to my child whether the result of negligence or any other cause.

Signature X __________________________________________ Date ______________________________________

COACHING and other PARENTAL SUPPORT
We ask for active participation of all parents in our programs. Please indicate the area(s) in which

you would be willing to help. Use M for Mother and F for Father.
TEAM DUTIES: ( )Head or Asst Coach ( )Umpire ( )Team Parent

LEAGUE DUTIES: ( )Fundraising ( )Field Maintenance ( )Sponsor
________________________________

The HGSL organizes Heat travel Junior Olympic teams for ages 10U through 18U Check here if
interested in additional information ____

In lieu of volunteering my time, I wish to contribute $_____________ To support the HGSL

CONSENT FOR MEDICAL TREATMENT (MINOR)
In case of emergency, if the family physician or dentist cannot be reached, I hereby authorize the above named player to be treated by
another qualified, licensed physician or dentist who is available.

X _________________________________________________________
Signature of Parent/Guardian

Registration Fees per Family: $45 for one, $65 for two, and $85 for three or more.
All registered players who are in the eighth grade and have played for at least 3 seasons in the league are
eligible for a free jacket.  Players in the eighth grade who have played 2 or fewer seasons in the league may
purchase a jacket at cost.
League Use Only:

Amount Paid $ ___________ Check # _____________ Cash (circle one)


