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NPAA FAST PITCH SOFTBALL

           2011 REGISTRATION FORM

January 2nd – February 13th 

Registration Fee: U-8 $100.00 -  All others $125.00  payable to NPAA Baseball

Mail to NPAA Softball, Victoria Business Center, 1489 Baltimore Pike, Suite 217, Springfield, PA 19064 

SUBMIT A SEPARATE FORM FOR EACH CHILD 

EMAIL ADDRESS: _____________________________________________  

LAST NAME: ________________________________ 
FIRST NAME: ________________________

Address: _____________________________________
Phone Number: _________________________

City: ________________________________________
State: ____________  Zip: ________________

Birth Date:  _____________
 Current School Grade: _______
                                                                                                                                                                   
            MM DD YY









RELEASE STATEMENT

NOTE:
The parent or guardian of a minor player must sign this statement.

I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of NPAA Baseball and Softball and its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with baseball and softball, and in consideration for the NPAA Baseball and Softball accepting the registrant for its baseball program and activities (the “Programs), I hereby release, discharge and/or otherwise indemnify NPAA Baseball and Softball, its affiliated organizations sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any claim 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 the same, which transportation I hereby authorize.

PARENT / GUARDIAN SIGNATURE:     __________________________________
DATE___________

PARENT NAME(S)  (PLEASE PRINT):   _____________________________________________________________  

As a parent/guardian of a NPAA Baseball & Softball Player, you are agreeing, by registering this player, to support the programs activities.  Each family is required to provide 2 hours of support time.  Please select the areas where you can help from the options below in first, second and third order of preference.

COACH / ASST COACH_____
FUNDRAISING_____
SNACK BAR _____
FIELD PREPARATION_____

HOME RUN DERBY / EXTRAVAGANZA_____
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT JOHN ENDRES (610-613-5872 ) OR DAN MCNEELY (dmcneely@springfieldpd.com). 

