City of Foley Softball 2011 Registration Form 

REGISTRATION STARTS FEBRUARY 9TH  
DEADLINE IS FEBRUARY 23RD   
(BIRTH CERTIFICATE COPY MUST BE PROVIDED IF NOT ALREADY ON FILE)

For Additional Info call: 970-5020 or check website @ www.foleyrecreation.com
Circle One:  
Cash



Check
      


Receipt No. ___________________
Amount: $ ____________   
Check #: ______________     Initials:  ______________________

Players Name:_____________________________________________________________________________

                          AS IT APPEARS ON BIRTH CERTIFICATE

Preferred Name: _______________________________  Email Address: ______________________________


      THIS NAME WILL BE ON THE TROPHY

Mailing Address:____________________________________________________________________________
Physical Address:  __________________________________________________________________________
Check One:
Inside city limits: _________
In police jurisdiction: ___________   County: ________________
Date of Birth: _____/_____/_____
Age on January 1, 2011 _________
Years Played: __________________

Home Phone #:_________________
Work Phone #:__________________  Cell #:  ______________________
Age Group Based on January 1, 2011 birth date (circle one)

ANYONE REGISTERING PRIOR TO FEBRUARY 21ST WILL RECEIVE A $5.00 DISCOUNT
Sweetees (ages 5-6) $60

Angels (ages 9-10) $80
Darlings (ages 7-8) $60

Ponytails (ages 11-12) $80
Belles (ages 13 – 16)
$95
Parental/Guardian Release Agreement
   I do certify that I have knowledge of my child's physical condition and state of health and give my permission for my child, as identified above, to engage in the softball program sponsored by the City of Foley.   I do further certify that my child has no physical defects, disease, or other disability that may in any way jeopardize his/her health or physical condition if he/she is allowed to take an active part in this softball program.  I hereby agree to indemnify and hold harmless the employees of the City of Foley, the Officials, Coaches, and any Other Person affiliated with the City of Foley Softball program for any injury, accident, or mishap that may befall my child while participating in any phase or aspect of the City of Foley Softball program, or while being transported to or from clinics, games, and practices.  I give my permission for my child to participate as a member of the team to which he/she is assigned.  I also certify that the date of birth listed above is correct.

Parent/Guardian Signature:______________________________________________________  Date:________________________

Print Name__________________________________________________________________________________________________

UNIFORM SIZES will be completed during registration:

Shirt:
 
Girls

Ladies

Small

Medium 
Large

Pant:
 
Girls

Ladies

Small

Medium
Large


____________
Socks:

 



Small

Medium
Large


Initial 

NO REFUNDS or Financial Adjustments after Uniforms are Ordered!!

If Interested please circle one: Manager – Coach – Sponsor – Team Parent
Parental Code of Conduct

I will provide positive support, care and encouragement for my child participating in youth sports.

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every game and practice.

I will place the emotional and physical well-being of my child ahead of my personal desire to win.

I will insist that my child play in a safe and healthy environment.

I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I will refrain from their use at all City of Foley events.

I will inform the coach of all injuries, special medical conditions (such as asthma) or extenuating circumstances (such as a family crisis) that may affect the player.

I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all.

I promise to help my child enjoy the youth sports experience by doing whatever I can, such as being a respectable fan, assisting with coaching, or providing transportation.
I will be sure that my child is available for most practices and games.  If I know my child is unable to attend a practice or game, I will give the coach advance notice to enable proper planning.
I will explain this code of conduct to all fans who I invite to the game to insure that they are aware of the Parent Code of Conduct.

_______________________________________




______________



Signature







Date

_______________________________________


Printed Name

