
ST. BRENDAN GIRLS SOFTBALL SIGN-UP FORM 
 

Sign-up fee – League Players Age 10-19: 
- $50  1st Player *  $45 2nd Player* $35 -3rd Player  (Max $130 Per Family) 

-  
Sign-up Fee - Beginner Clinic Players Age 9 and Under: $25 

 
All players should be prepared to show birth certificate at sign-ups. 

Deadline for Registration = March 1, 2010: Late sign-ups will incur a $10 surcharge and will be placed on a Waitlist 

Please print neatly 
 

Player Name:  ______________________________________________________________________________________ 
 
Date of Birth: _______/_______/________ Home Phone: _____________________ Cell Phone: ____________________ 
 
Address: ___________________________________________________________________________________________ 
 
Father’s / Guardian’s Name: _____________________________ Day Phone: ______________ Cell Phone: ____________ 
 
Mother / Guardian’s Name:______________________________ Day Phone:_______________ Cell Phone ____________ 
 
Preferred E:Mail______________________________________________________________________________________ 
 

Emergency Medical Information 
Insurance Information 
Company: _______________________________________ Policy #: __________________________ 
 
Family Physician: _________________________________ Phone: ____________________________ 
 
Allergies/Conditions: ___________________________________________________________________ 
 
I/We, the parents or guardians of the above child, hereby give my/our approval for her participation in any, and all activities of St. 
Brendan Girls softball for the current season.  I / We release, absolve, indemnify and hold harmless St. Brendan Girls Softball, the 
organizers, the sponsors, and any supervisors appointed by them. I/We release any person transporting my / our child to or from 
softball or league activities.  I / We hereby authorize St. Brendan Girl’s Softball to obtain emergency medical treatment through 
_____________________________________ Hospital for any emergency medical care that may become necessary for my/our 
child in the course of a softball activity. I/We will be responsible for any charges not covered by our insurance policy. 
 
In case of emergency contact: ________________________ Relationship:_______________ Phone:_______________ 
 
I permit my child’s photo to be displayed on the St. Brendan web site (please initial) Yes:____  No: _____ 
 
_________________________________________________     _________________________________________ 
Father’s / Guardian’s Signature      Mother’s / Guardian’s Signature 
 

DO NOT WRITE IN THIS SPACE 
 
League Age: ______ (As of Sept 1st) Birth Cert: _______  Amount Paid:______________ 
# of Players in Family: ________      Cash___  Check ___  Check No.____ 
Returning _____    New ______ 
Team: _____________________  Shirt Size: ___________ 
Siblings:____________________________     ______________________________    ___________________________ 

We are a volunteer organization run completely by parents.  In addition to coaches, we need assistance both on and off the 
field from people with a wide variety of skills – I can help with: 
 
 � Coaching, � Registration � League officer � Treasurer � Uniforms � Coaching Asst � Other ___________________ 


