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PO Box 742 

Sterling, MA 01564 

www.sterlingsoftball.org

2012 Softball Registration Form

Please make checks payable to Sterling Girls Softball Association and include the player(s) first and last name on the memo line of the check. Registration is $75.00 per player, $130 for 2 players, $165 maximum per family.

Mail To: Sterling Girls Softball, PO Box 742, Sterling MA  01564

Phone:
 (978) 602 5133

Fall Pitching Clinic (Oct-Dec) $50.00 fee per player.   Yes___    

Winter/Spring Pitching Clinic (Jan - Apr) $50.00 fee per player.   Yes___    

Amount:_________ Check#:_________ Total Players Registered ________

Amount:_________  Cash   _________ 

Parent / Guardian Information: 

Father’s Name:_____________________________________________Phone:(____)________________ 

Email:________________________________________________________________________ 

Mother’s Name:_____________________________________________Phone:(____)________________

Email:________________________________________________________________________ 

Player Information:

Name:_____________________________________________________DOB:______________

Email:________________________________________________________________________ 

Street Address:______________________________________________________________________

Phone:(____)______________________

Medical Insurance Company:___________________________________Policy#:__________________________

Known allergies and other information:___________________________________________________________

Division Information: (select one)

Senior – ASA 16U – Born 01/01/96 to 12/31/98 

_____

Junior – ASA 12U – Born 01/01/99 to 12/31/00

_____

Minor – ASA 10U – Born 01/01/01 to 12/31/02 

_____

Instructional – ASA 8U – Born 01/01/03 to 12/31/05 
_____

Uniform Information:

Shirt (Circle appropriate size): 

Youth: . Small

Medium

Large 

Adult: . Small

Medium

Large 

Pants: (select appropriate size): 

Youth: . Small

Medium

Large 

Adult: . Small

Medium

Large 

Volunteer Information:

I (name): ______________________________________________________would like to assist the league with: 

_____Coach  _____Board Member  _____Events _____Other   ______ Umpire 

_____ Fund Raising
______ Legal
______ Accounting

Player Medical Release Form

___________________________________________ 

Parent/Guardian Approval and Medical Release 

Recognizing the possibility of physical injury associated with softball and in consideration for the Sterling Girls Softball Association, ASA, and it’s affiliates accepting the registrant for it’s softball programs and activities (the “Program”), I hereby release, discharge, and/or otherwise indemnify the Sterling Girls Softball Association, ASA, it’s affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize. My daughter has received a physical examination by a physician and has been found physically capable of participating in the Programs. I hereby give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my daughter with medical assistance and/or treatment in the event I cannot be contacted. 

Signature of Parent or Guardian:_______________________________________Date:_____________________ 

Emergency Contact Information: (other than parent) 

Name:________________________________________________ 

Relation:_____________________________ 

Phone: (____)_____________________ 

PLAYER/PARENT CODE OF ETHICS

Sign and return with player registration form.                            

I hereby pledge to provide support, care and encouragement for my child participating in SGSA programs by following this parents’ code of ethics:

1. I will encourage sportsmanship by showing support for all players, coaches, and officials at every game, practice or other SGSA-sponsored event.

2. I will place the emotional and physical well-being of my child ahead of any personal desire to win. I will focus upon my child’s efforts and performance rather than the overall outcome of the game. I will never ridicule or yell at my child for making a mistake or losing a game.

3. I will set an example of sportsmanship for my child to follow.  I will not, among other things, use profanity or physically or verbally abuse any players, coaches, officials or spectators. I will participate in positive cheers and remarks that encourage all players and discourage any cheers or remarks that redirect that focus, including those that taunt and intimidate opposing players, their fans and officials.

4. I will help my child enjoy the experience of playing on a team by doing whatever I can, including being a respectful fan and providing whatever help is needed by the team or league according to my skills and availability.

5. I will remember that the coaches and league officers are volunteers. I will endeavor to learn, understand and respect the rules of the game, the officials who administer them, and their decisions.

6. I will not be critical unless I am willing to put out the necessary effort to direct my comments and any perceived problems to the attention of my child’s coach IN PRIVATE.

7. I will take my child to all practices and games on time and pick her up promptly afterward, if I do not stay. I will also notify my child’s coaches and/or designated parent representative of any absences from practices or games at the time I become aware of them.

___________________________________________________

           Player’s name

 ___________________________________________________

Parent’s signature         

___________________________________________________

Parent’s signature                                           

