
         2010 Registration   
Harding Area Girls Fast Pitch Softball 

 
Player Name  ____________________________________ Birth Date  _________________________ 
 
Address ____________________________________ Phone  _________________________ 
 
City _______________________Zip ________ Email   _________________________ 
 
Father/Guardian____________________________________ Cell Phone _________________________ 
 
Mother/Guardian___________________________________ Cell Phone  _________________________ 
 
School ____________________________________ Grade  _________________________ 
 
Uniform Size      Top __________Short___________# requested ____________2nd Choice________________  
 
Possible Positions you would like to play ___________________________________________________ 
Where did you hear about the registration? ____District 1 website  ___Eastside Review Paper   ____Other 
 
Please provide information about allergies or medical conditions: 
 
 
 
I/We, the parent of the child listed above hereby give my/our approval to participate in all Harding Area Girls Fast Pitch 
Softball activities, including transportation to and from the activities. 
 
I/We know that participation in fast pitch softball may result in serious injuries and protective equipment does not prevent all 
injuries to players.  I/We agree to hold harmless Harding Area Girls Fast Pitch Softball Association and persons transporting 
my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence 
or any other cause.  I/We authorize the officials and coaches of Harding Area Girls Fast Pitch Softball Association to approve 
medical treatment required as the result of an injury incurred while participating in any Harding Area Girls Fast Pitch 
Softball activity. 
 
I/We understand that participation does not guarantee exactly equal playing time to each player and that requesting a 
position above does not guarantee player will get to play that position. 
I/We understand that participation on a Harding Area Girls Fast Pitch Softball Team will require transportation to/from 
practices, league games and tournament games; and understand that it is my/our responsibility to provide for such 
transportation. 
I/We will furnish a copy of my/our child’s birth certificate to team officials prior to the start of games. 
 
____________________________________________ ___________________________________________ 
Parent/Legal Guardian’s Printed Name   Signature 
 
____________________________________________ ___________________________________________ 
Name of Family Hospitalization Plan & Policy #  Emergency contact name and phone number 
 
PAYMENT OPTIONS - Please make checks payable to: Harding Area Fastpitch (returned check fee $35.00)       
_____  Option 1: Full Payment due at registration: 10U = $75, 12U - 16U = $125 
_____ Option 2: (Add’l $25.00 fee) 1st payment due at registration: 10U = $50, 12U-16U = $75 / 2nd payment due by      
              April 17, 2010: 10U =$50, 12U-16U=$75.00    (both payments must be made to receive uniforms) 
_____ If other financial arrangements have been made – please see Board member ____________ 
 

Birth Certificate received _____Y _____N    pd - Cash _____ Check _____ #_______            
 
 



 
PLAYER/PARENT COPY 
 
PLAYING AGES FOR SUMMER 2010 
10 and Under  -  Born in    1999 or Later 
12 and Under  -  Born in    1997 or 1998 
14 and Under  -  Born in    1995 or 1996 
16 and Under  -  Born in    1993 or 1994 
 
Items covered by registration: 

• Jersey, shorts, socks 

• Softballs, bats 

• Catchers gear 

• Tournament fees 

Items provided by player/parent: 
• Glove, spikes, sliding pad (black) 

• Helmet with mask and chin strap 

• Batting glove (optional) 
 

Harding Area is able to keep its costs affordable because of the one annual tournament 
that we hold in June.  Every parent is asked to work a three hour shift during the 
tournament.  If you are unable to work or provide a worker an additional $50 fee will be 
requested.  Some parents work over 12­14 hours during this time.  We need everyone to 
participate. 
 
Registration Information 
I/We, the parent of the child listed above hereby give my/our approval to participate in all Harding Area Girls Fast 
Pitch Softball activities, including transportation to and from the activities. 
 
I/We know that participation in fast pitch softball may result in serious injuries and protective equipment does not 
prevent all injuries to players.  I/We agree to hold harmless Harding Area Girls Fast Pitch Softball Association and 
persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child 
whether the result of negligence or any other cause.  I/We authorize the officials and coaches of Harding Area 
Girls Fast Pitch Softball Association to approve medical treatment required as the result of an injury incurred while 
participating in any Harding Area Girls Fast Pitch Softball activity. 
 
I/We understand that participation does not guarantee exactly equal playing time to each player and that 
requesting a position above does not guarantee player will get to play that position. 
I/We understand that participation on a Harding Area Girls Fast Pitch Softball Team will require transportation 
to/from practices, league games and tournament games; and understand that it is my/our responsibility to provide 
for such transportation. 
 
I/We will furnish a copy of my/our child’s birth certificate to team officials prior to the start of games. 
 
 
 


	Birth Certificate received _____Y _____N    pd - Cash _____ Check _____ #_______           
	Harding Area is able to keep its costs affordable because of the one annual tournament that we hold in June.  Every parent is asked to work a three hour shift during the tournament.  If you are unable to work or provide a worker an additional $50 fee will be requested.  Some parents work over 12-14 hours during this time.  We need everyone to participate.

