
Athens Youth Softball 
2012 Spring Registration Form 

(Please Print) 

 
Player Information:    Date of Birth: ____/____/____    Age on 1/1/2012: ______ 
 
Name: ___________________ _________________ ___________________ ______________ 
  First   Middle   Last              Prefers to be called 
 

Address: _____________________________________________________________________ 
  Mailing Address    City  State  Zip 
 

Home Phone: ____________________ School: ______________________ Grade: ______ 
 
Positions Played: _____________________________________ Years Played: __________ 
Parent or Guardian Information:    Name: ___________________________________ 
 
Home Phone #: __________________ Work Phone #: _____________________  
Cell Phone #: _____________________________ 
 
Best Contact Email Address: _________________________________________________ 
 
Emergency Contact other than Parent or Guardian:  
 
Name: ________________________________________ Phone #: _____________________ 
Uniform Information:  Sizing will be on the same night as your child’s tryout        
in the Pressbox.  Included will be shirt, shorts, and socks. 
 5 & 6 year olds- 5:30pm Tuesday, February 28, 2012 
 7 & 8 year olds- 7:30pm Tuesday, February 28, 2012 
 9 & 10 year olds- 5:30pm Thursday, March 1, 2012 
 11 & 12 year olds- 7:30pm Thursday, March 1, 2012 
*ALL tryouts will be at the Sportsplex (North Pod). 

Would you like to coach? ______ YES, I would like to be a HEAD coach. 
     ______ YES, I would like to be an ASSISTANT coach. 
     ______ NO, I would not like to coach. 

*All coaches must fill out a coach’s application and turn it into the front office. 

If there is a coach that you do not want your daughter to play for, please write 
their name and the reason.  We will consider all requests.  
______________________________________________________________________________ 
_____________________________________________________________________________ 
 
I assume all risks involving participants in games, practices, or transportation for this 
player during the season.  I do hereby waive, release and agree to hold harmless the City of 
Athens Parks and Recreation Department and other agencies that we work with to provide 
this program from death, injuries, or other claims during the current spring softball season. 
 
I agree, as the parent or guardian of the child being registered, to conduct myself in a 
sportsman like manner.  The Athens Parks & Recreation Department holds the authority to 
dismiss anyone from its facilities that is acting in an improper manner.  Also, the Athens 
Parks & Recreation Department has provided information to me concerning the risk of 
concussions.  
 
Signature: _____________________________ Relationship: __________ Date: ______ 

Rec. Center Use Only 
 
Check #:   Money Order #: 
 
Total: Receipt #: 
 
Staff Initials:  


