FRELINGHUYSEN RECREATIONAL
SPRING SOFTBALL REGISTRATION FORM

(One Player Per Registration Form)

« T\ < %\

DIVISION: O Grades K -2 (8U) « 3 Grades 3/4 (10U) « O Grades 5/6 (12U)
0O Grades 7/8/9 (14U)

Player’s Name:

AGE: DOB: GRADE: SEX: OM OF
Parent / Legal Guardian(s):

Mailing Address:

Home Phone: Cell: email:

REGISTRATION FEES: $105.00 per child + $85.00 for additional children
Cash: Check Amount: Check #:

*Please make all checks payable to: Frelinghuysen Township Recreation

Please return in person or mail to:
Frelinghuysen Municipal Building, 210 Main Street, Johnsonburg, NJ 07825

Softball Registrations can also be emailed to: FTRecsoftball@gmail.com

*Please note that any tournaments an or secondary league play outside the reqular season is subject to additional fees.

SOFTBALL SHIRT ORDER
Shirt Size: (Youth) S OM OL OXL «(Adult) S OM OL OXL O2XL O 3XL

No pants will be ordered. If you need to buy pants they need to be gray.
Yes, | would like to volunteer for the following: 0 Coach:
3 Asst. Coach: O Umpire:

WAIVER OF LIABILITY
I, We, certify that my child is physically able to play softball and hereby grant permission for my child
to participate in the Frelinghuysen Township Recreation softball program. | know that participation in
softball may cause serious injury, and | hereby waive, release, absolve and agree to hold harmless The
Frelinghuysen Township Recreation and The Township of Frelinghuysen, its officers, sponsors, coaches
and participants from any claim arising from injury to my child.

PARENT / LEGAL GUARDIAN SIGNATURE DATE

By selecting the "I Accept"” button, you are signing this Agreement electronically. You agree your electronic
signature is the legal equivalent of your manual signature on this Agreement. (J | ACCEPT.
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