Creeks Softball Association

Registration / Medical Release Form – Spring 2012
6U-$110.00, 8U-$135.00, 10U/12U/16U-$150.00
Join us on Facebook at Creeks Softball Association to see upcoming event dates

Home Phone:








All players will re-enter draft
First Name



Last Name



Birth Date

Age as of 1/1/12
                                                                                                                                /           /

UNIFORM SHIRT (Circle)




UNIFORM PANT (Circle)
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Father’s Name:





Mother Name:

LIVES WITH (Circle One)

MOTHER
FATHER
BOTH

HOME ADDRESS:
Street:
_______________________________City:


State:

Zip:________
CONTACT INFORMATION

	
	Home Phone
	Work Phone
	Cell Phone
	Email

	Father
	
	
	
	

	Mother
	
	
	
	


VOLUNTEER INFORMATION (Please Circle)

Head Coach

Asst. Coach

Team Parent

Concessions

CSA Board

 Previous Coaching Experience:



EMERGENCY CONTACT NAME:




PHONE:
ALLERGIES / HEALTH NOTES:

SPECIAL REQUEST / COMMENTS:
Parent Authorization:  I / We, the parents or guardian(s) of the above named, give my/our approval for our child to participate in the Creeks Athletic Association, Inc.’s (CAA) sports activities.  I / We assume all risks and hazards incidental to such participation and I / We do waive, release, indemnify and agree to hold harmless CAA, CAA board members and directors, sports commissioners and their committee members, sponsors, supervisors, participants and person transporting my child to and from activities for any claim arising out of an injury to my / our child except to the extent and in the amount covered by accident or liability insurance for designated sport, in any.  In an emergency, if above designated family physician cannot be reached, I authorize the child named above to be treated by another physician.

	Signature:
	Date:

	Payment / Check No:
	Amount Paid:


Please make check out to CSA and mail to:   

 Mary Keller
1625 Redstone Ct
St. Augustine, FL, 32092
