

When:                Wednesday - June 25, 2008
 Where:              Edison Angels Complex - Edison, NJ
 Ages:                13-18
Cost:                 $55/ per girl 
 Questions?:     Call Jim Barsalona at 866-815-8600
--------------------------------------------------------------------------------------------
Please complete the Registration Form below and return with payment: 

Name 








    DOB ___________ Grade ________
Home Address  













City, State, Zip 













Home Phone 



 Other Phone 


 Prior softball seasons played 


List any medical problems or prohibition player has 









Contact Information
              Name:



Home Phone

Cell Phone

 
Email 
Father














Mother














Person to notify in emergency (other than parents) 




Phone 




Consent for medical treatment.  As the parent or legal guardian of the above-named player, I hereby give my 
consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.
Parent/Guardian Signature 






 Date  





Note to parents and guardians:  I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of Team NJ. Recognizing the possibility of physical injury associated with sports and in consideration of Team NJ accepting the registrant for its sports program and activities.  I hereby release, discharge and otherwise indemnify Team NJ and it’s affiliated organization and sponsors, their employees and volunteers including the owners of fields and facilities utilized for the programs, against any claims 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 same, which transportation I hereby authorize.  I, the parent/guardian of the registrant, a minor understand that limited space is available and this registration is on a first come, first served basis.  Registration is complete once a complete registration form has been received.  If space is not available, the player will be placed on a waiting list in the order forms are received.
Parent/Guardian Signature 






 Date  



 


Please mail registration �and fee to:��Team NJ Softball�PO Box 266�Lincroft, NJ 07738�
�






Please make checks payable to:��Team New Jersey Softball�
�









