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REGISTRATION FORM
HIGH INTENSITY FALL SOFTBALL CLINIC



	NAME:
	

	ADDRESS:
	

	
	

	PHONE:
	

	EMAIL ADDRESS:
	

	PARENT/GUARDIAN:
	

	EMERGENCY CONTACT NUMBER:
	

	SUMMER BALL TEAM
	

	HIGH SCHOOL:
	

	GRADE:
	
	AGE:

	PRIMARY POSITION:
	
	SECONDARY 
POSITION:




[bookmark: _GoBack]Waiver (Signature Required)

I hereby authorize the staff to act for me according to their best judgment in any emergency requiring medical attention. I have no knowledge of any physical impairment that would  affect the above participant.


Signature of Parent/Guardian: ________________________________   Date: ______________




Insurance Information (Required)
Primary Insurance Company

	POLICY #:
	

	NAME:
	

	ADDRESS:
	

	PHONE:
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