
Spring Softball 2011 Registration/Release Form
($125.00 player fee)
Player Information:

Name:                                                                                                                                                 


(First, Last)
Address:                                                                                                                                              


    (Street, City, State, Zip)
Please note: Parent/Guardian information listed on the CYSA Registration Form is transferrable to the Weaver Athletic Association Registration/Release Form.
Grade (as of September 2010):                 Birth date:                             Age:               (As of 12/31/10).

Name of Health Insurance Provider:                                                                                                  

I would like to volunteer in the following capacity (please indicate at least one):

          Coach
         Asst. Coach             Team Mom/Dad              Spirit Wear

         Photos (take photos for web site)


Consent to Play:

I/We the parents of                                                                                                          , hereby give my/our approval for his/her participation in any and all activities of the Softball Program of the WEAVER ATHLETIC ASSOCIATION.  I/We assume all risks and hazards incidental to such participation including transportation to and from activities; and I/We do hereby waiver, release, absolve, indemnify and agree to hold harmless the WEAVER ATHLETIC ASSOCIATION, the CHESTERFIELD COUNTY YOUTH SOFTBALL ASSOCIATION, INC., the organizers, sponsors, supervisors, participants, and persons transporting my/our youth to and from activities, for any claim arising out of an injury to my/our youth whether the result of negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance.  I/We will furnish a copy of a certified birth certificate of the above youth.  I/We understand no requests for refunds of registration fees will be considered after the first game.

Mother:                                                                            Date:                                                           
Father:                                                                            Date:                                                            
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