Sutton Youth Softball League 

Registration 2011 

Website: suttonyouthsoftball.net

Player Information:

Name: _______________________________________________________________
Phone: ____________________

Address: ____________________________________________________________
Birth Date: _______________

Town: ______________________________

State: ____
ZIP: ________
Current Grade: ____________

Years Played: ______________________

What town or organization(s) ____________________________

To help us schedule please provide other activities your child is participating in during the spring.

_____________________________________________________________________________________________________

Parent Information:

Father:

Last Name: ________________________________________________

First Name: _______________________

Address: __________________________________________________

Contact Phone: ____________________

Mother:

Last Name: ________________________________________________

First Name: _______________________

Address: __________________________________________________

Contact Phone: ____________________

Please provide a main Contact Email address for your child that will be used for important team information and league updates: 

Email: ____________________________________________________

Emergency Information:

Emergency Contact (other than above): 

Name: ______________________________________________________
Relationship: _____________________

Emergency Contact Phone: ___________________________________

Physician: _________________________________________________
Phone: ____________________________

Insurance Carrier & Policy Number: ___________________________________________________________________

Medical Conditions: __________________________________________________________________________________

As the parent or legal guardian, I assume all risk and hazards to said participation, including transportation of my child to and from all league activities. I waive, release, absolve, and hold harmless Sutton Youth Softball League, its organizers, sponsors, supervisors, directors, participants and individuals from any claim arising out of injury or damage to persons or property resulting from the transportation and participation of my child in any league activity. 

Parent/Guardian Signature: ___________________________________
Date: ___________________

Parent Helpers: (Please denote below who is interested - use a “M” for Mom and a “D” for Dad) 

Head Coach _____________

Asst Coach ____________
Parade ____________

Field Maintenance ______________
Sponsor Fundraising ____________

Board of Directors: 

Would you be interested in becoming a member to help with the planning and operations of the league?_________

Mail completed registration and payment to: Sutton Youth Softball League at P.O. Box 34, Sutton MA 01590 

Please make checks payable to: Sutton Youth Softball 

Registration fees: Instructional (Grades K-2nd) $40.00, all other leagues $70.00 (family maximum of $125)

Late fee of $15.00 will apply for registrations after Feb 28th , with no family cap

