2012 Harding Area Registration 
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 SEQ CHAPTER \h \r 1
PLEASE USE ONE FORM PER CHILD - PLEASE PRINT CLEARLY
Child’s Name: ______________________________ 
Parent/Guardian Name: ____________________________

Email:  ______________________  Cell # :_____________________  Receive text message:   Y    N

Parent/Guardian Name: ____________________________

Email:  ______________________  Cell # :_____________________  Receive text message:   Y    N

Address: ___________________________________City:_______________   Zip:____________

Home # :_______________________  

Birth Date: ____/____/____  School: ____________________  Grade:_______

Uniform Size Top_________ Short/Pants___________ # requested_____________ 2nd choice__________

Please provide information about allergies or medications________________________________________

- Participant Division - Please check the Proper Age Division-

Age Group











____ 10 & under
 Cost $150




____ 12 & under 
 Cost $150


*All Participants MUST have a Birth Certificate on file*

***All refunds are subject to an administrative charge unless the program is canceled. 

 Refunds will not be given after the start of a season.. ***

STAFF

REGISTER

STAFF

FEE:
CASH_____

USE ONLY
DATE: __________
INITIALS: ________

CK# ______
B.C. on File_____
I/we, the parent of the child listed above hereby given my/our approval to participate in all Harding Area Girls Fast Pitch Softball activities, including transportation to and from 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 persons transporting my/our child to and from activities from any claim arising out of injury to my/ our child whether the result of negligence or any other cause. 

I/We authorize the officials and coaches of Harding Area Fast Pitch Association to approve medical treatment required as the result of an injury incurred while participating in any Harding Area Fast pitch Softball activity. 

I/we understand that participation does not guarantee equal playing time to each player and that requesting a position does not guarantee player will get to play that position.

I/we understand that participation on a Harding Area Girls Fast pitch team will require transportation practices, league games, and tournament games, and understand that it is my responsibility to provide such transportation.

Parent’s Printed: __________________________________
Date: __________________

Parent’s Signature: __________________________________
Date: __________________

Name of Family Hospitalization plan& policy #_________________________________

Emergency Contact name and phone number__________________________________
PARENTS: ARE YOU INTERESTED IN COACHING?
Name: _________________________________________________________

Home Phone :(______)_________________
Work/Alternative Phone:(______)______________

Division/Age Group you wish to COACH: ___________________________________________

____Head Coach    ____Assist. Coach   

Questions please contact: Kim Smith 651-235-6404



Harding Area Fast Pitch Softball Association


1633 Beech Street


St. Paul, MN55106











***PARENTS, PLEASE SIGN ON REVERSE SIDE***


