
PLEASANTON GIRLS’ SOFTBALL LEAGUE 2008 PLAYER REGISTRATION
MAIL TO: P.O. Box 911, Pleasanton 94566

PLAYER INFO:
Name:________________________________________ Birth date: _______ Ph# __________
Street Address: _______________________________ City ____________ Zip: ___________
School Attending: _____________________________ Grade for 2007/2008 (K-12) _________

DIVISIONS for 2007/2008: (circle one) Winter-Ball – December 2007 - Grades 9 – 12

 T-Ball – Kindergarten Micro – Grades 1 - 2

 Mini - Grades 3 – 4 Minor - Grades 5 - 6

 Major - Grades 7 - 8 Senior - Grades 9 – 12

SOFTBALL EXPERIENCE: Years Played ____

Positions (circle): Catcher/Pitcher/Infield/Outfield SKILL LEVEL (circle): Novice/Intermediate/Advanced

Is this player interested in playing “Uppers” this season (3rd – 8th grades)? Y or N (see note)

Note: All Players wishing to play in an “Upper” Division must try out. (Tryouts will be held in Oct. 2007)

Parents’ Info: Mother __________________________ Father ______________________________
Street/City/Zip____________________ Street/City/Zip________________________

Ph#/Cell# _______________________ Ph#/Cell # ___________________________

E-mail___________________________ E-mail _______________________________

Emergency Contact (other than parent): _____________________________ Phone: ________________
Family Doctor: _________________________________________________ Phone: ________________
Family Dentist: _________________________________________________ Phone: ________________

Physical Impairment (Sight, Hearing, Allergies, etc) ? __________________________________________

I do hereby give my consent for the above named girl to participate in the PLEASANTON GIRLS SOFTBALL LEAGUE
during the current season and post tournament play. I assume all risks and hazards that are incidental to the conduct
of activities. I further agree to release, absolve, indemnify and hold harmless this association and the City of
Pleasanton of all legal responsibilities. In case of accident when a parent or guardian cannot be reached, I hereby
authorize emergency treatment by any qualified physician or dentist for my child hereon identified. PGSL is not
responsible for misdirected or lost mail.

ALL PARENTS ARE REQUIRED TO WORK IN THE SNACK BAR DURING THE COURSE OF THE SEASON.

PARENT/GUARDIAN signature: ____________________________ DATE: __________________

REGISTRATION COST: REGISTRATION DUE BY JAN 1st.

 REGULAR SPRING SEASON: 1 Girl = $120_____2 Girls = $210 _____ Max per Family = $270 _____

 LATE FEE APPLIES AFTER JAN 1ST: 1 GIRL = $145______2 Girls = $235______

 MAIL MUST BE POSTMARKED NO LATER THAN JAN. 1ST OR LATE FEE APPLIES.
NO REFUNDS AFTER FEBRUARY 1st.

 WINTER BALL = $35 PER PLAYER _______ (High School only – Experienced Players Only)

Applications received after Jan 1st may be placed on a waiting list.

Interested in: Coaching (circle): Head/Assistant Parent Name: __________________

Umpire (13 or older) Name/Ph#_____________________

MY EMPLOYER/I WOULD LIKE TO SPONSOR A TEAM THIS YEAR.
Company Name: ___________________ Contact Name & Ph#__________________


