
 
          HYO GIRLS SOFTBALL 2009 REGISTRATION FORM 
 
 

Last Name:_________________ First Name:_______________Birth Date:_____________ 
 
Father/Mother/Guardian Names:_______________________________________________ 
 
Street Address:_________________________________ Town:______________________ 
 
Telephone(s):___________________________ E-Mail:____________________________ 
 
School Attending:_______________________________ School Grade:_______________ 
 
Shirt Size:_______________           Played Last Year?  Yes:____ No ____ 
 
Are You Interested In Coaching? Yes:____No____  Assisting Coaching? Yes____ No____ 

 
 

HYO Girls Softball Winter Workouts – 2009 
 

Pitching Lessons:   Yes ___  No___   (Cost $90 – 9 week Session) 
 
Travel Team Workouts:    Yes___ No___  (Cost $90 – 9 week Session) 
 
 
 

FEES 
 

Please make Checks Payable to HYO  Softball; for $125; (T-Ball-Grade K- $95) 
 
Check #:______________________           Amount: _________________________ 
 
Cash: _______________    
 
Parent/Guardian Consent: 
I the parent or guardian of the above named registrant, hereby gives my consent to my child’s participation in any and all 
activities during the softball season.  I assume all risks and hazards incidental to such participation, including transportation to 
and from activities.  I hereby waive, release, indemnify and agree to hold harmless, the participants and persons transporting my 
child, except to the extent covered by accident or liability insurance. 
 
Parent/Guardian Signature:___________________________________________ Date:______________________________ 


