


 W  ONDER  L  AKE  G  IRLS  S  OFTBALL 
 REGISTRATION FORM 

 ONE FORM PER PLAYER – PLEASE PRINT 

 Player Name ____________________________________________     Birthday (mm/dd/yy) ______/______/______ 

 Parent/Guardian Name (s) _________________________________________________________________________ 

 Address ______________________________________________________   City/State  ________________________ 

 Primary Phone _________________________________     Secondary Phone _________________________________ 

 E-Mail __________________________________________________________________________________________ 

 Division  (Age as of January 1st)  Jersey Size  (select one) 

 _______ YS  _______ S 

 _______ 8U (6,7, 8 year olds)  _______ YM  _______ M 

 _______ 10U (9 & 10 year olds)  _______ YL  _______ L 

 _______ 12U (11 & 12 year old)  _______ YXL 

 $65 Registra�on  FEE 
 * Fee includes team jersey. 
 * Players will be responsible for supplying glove, bat, helmet, facemask,black so�ball pants, and cleats 

 Volunteering 
 Would you be willing to lend a helping hand?  We are always looking for volunteers! 

 _______ Yes, I would be willing to volunteer.  (Thank you for helping making our program a success.) 

 I,  the  parent  or  guardian  of  the  above  named  child  who  will  be  playing  on  a  Wonder  Lake  So�ball  Team  hereby  give  my 
 consent  to  his/her  par�cipa�on  in  any  and  all  ac�vi�es  of  the  league  during  the  current  season.  I  assume  all  the  risks  and 
 hazards  incidental  to  the  conduct  of  the  ac�vi�es  and  transporta�on  to  and  from  the  ac�vi�es.  I  do  further  hereby 
 release,  absolve,  indemnify  and  hold  harmless  the  Wonder  Lake  Girls  So�ball  League,  the  Organizer,  the  Sponsor,  or  any 
 of  the  supervisors  appointed  by  them.  I  likewise  waive  to  the  extent  not  covered  by  Liability  Insurance,  any  claim  against 
 any  person  transpor�ng  my  child  to  and  from  the  ac�vi�es.  I  will  furnish  a  birth  cer�ficate  of  the  above  named  child 
 upon  my  request  of  a  League  Official.  I  agree,  at  the  end  of  the  season  to  return  equipment  issued  to  my  child  in  as  good 
 condi�on as when received except for normal wear and tear. 

 _____________________________________       _____________________________________       ________________ 
 Printed name of Parent/Guardian  Signature of Parent/Guardian  Date 


