PABSC Travel Softball Team Registration
Name: ____________________________________________________ D.O.B_____________
Parents Name: ________________________________________________________________

Address: _____________________________________________________________________

_____________________________________________________________________________

Parents email Address: (please print clearly)  _________________________________________
Cell #: ______________________________  Home # __________________________________
I am trying out for:  (circle one)   

10u  

12u        14u

Primary Position: ______________________ Secondary position: ________________________
Names of specialty Coaches I take lessons from on a regular basis:

_____________________________________________________________________________
Name if the Softball Team I played on this summer:____________________________________

Coaches Name: _____________________________ Years played Softball: ________________ 
Other sports and activites you are involved in besides Softball: _____________________________________________________________________________

_____________________________________________________________________________

To help determine the amount and level of competition that is right for your family.
My daughter is interested and willing to play Spring Ball ( Y N ), which is Sunday double headers from April 1 to May 15; Fall Ball ( Y N ), which is Sunday double headers from September 11 to October 15; play in one or two weekend tournaments in June/July 2012 ( Y N ); and/or practice once a week with the team starting in January 2012 ( Y N ).

My daughter has permission to participate in the try out and practice sessions for PABSC Travel Softball Teams.  I realize that injuries in Softball are rare and usually minor in nature but do occur.  I will not hold PABSC, it’s coaches or representatives responsible for injuries, damages, or losses that my child may incur as a result of this try out.

________________________________________________          __________________

Parent/Guardian Signature






Date
Sign Separate Liability Waiver and turn in with this form
