AURORA DIGGERS GIRLS SOFTBALL ASSOCIAITON

2009 HOUSE LEAGUE PLAYER REGISTRATION FORM

Name: Telephone (H)

Address: Email

T-Shirt Size - Youth S/M/L Adult S/M/L

Postal Code Birth date: (D/M/Y)
Mother's Name: Father's Name
Cel Phone: Cel Phone

Contact Person other than Parent:

Address:
Telephone:
Family Doctor: Telephone:
Medical condition(s) that the coach should know:
(Allergies, physical limitations etc.)

Division Year of Birth

LTP Level | 2003 or 5 yrs old as | May 09

LTP Level ll 2001 or 2002

LTP Level lll 2000 or 1999

Squirt 1997 or 1998

Novice 1995 or 1996

Bantam 1993 or 1994

Midget 1990, 1991 or 1992

Are you willing to assist as a Coach Yes/No

Note: All parents with players in the LTP program will be scheduled to assist.

Registration Fee $75.00

Consent & Waiver Form

The information provided on this form will be protected by the Association, as governed by the “Personal
Information Protection and Electronic Documents Act.”

This information is collected by the Aurora Diggers Girls Softball Association (ADGSA) only to meet and maintain
the highest standard of organizing and programming the sport of softball.

| , give my permission for , to participate as a softball
player with the Aurora Diggers Girls Softball Association.

| realize that there is a possibility of risk associated with participating and hereby accept this risk and release ADGSA,
and any affiliated organizations, or persons representing them from any responsibility of the injuries that may occur
while participating. By providing ADGSA with your personal information on this registration form, you are giving
consent to ADGSA to collect and use your personal information. | understand that | may withdraw consent to the
collection, use of disclosure of my personal information at any time by contacting ADGSA.

(Date) (Print Name) (Signature of Parent/Participant)




