
Welcome to the 41st season of Northshore Girls Slowpitch Softball!  


To guarantee a spot on a team, please mail your registration in before January 13, 2012 to:

NGSSA, P.O. Box 235

Bothell WA 98041 

Girls are placed on teams based on the postmarked date on their registration.

Rookies
Minors
Majors
Jr. High Div.
Sr, High Div.


$65.00
$75.00
$85.00
$95.00
$95.00

Please make checks payable to NGSSA.  (A NSF fee of $20 will be charged for returned checks.) 

With rising costs of fields, insurance, equipment, etc., additional contributions are greatly appreciated to keep our registration fees affordable.  Please visit ngssa.com to find out more about contribution opportunities and to print a tax deductible contribution form.  Thank you for your support.

Refund requests must be made in writing and postmarked by March 15, 2012
These activities are not sponsored nor endorsed by the Northshore School District or any of its schools. The district assumes no responsibility for the conduct during or safety of the activities. Northshore School District shall be held harmless from any cause of action, claim, or petition filed in any court or administrative tribunal arising out of the distribution of these materials including attorney’s fees and judgments or awards.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
2012 NORTHSHORE GIRLS SLOW-PITCH SOFTBALL RELEASE FORM

CHECK ONE:
– PLEASE PRINT INFORMATION BELOW –

 Rookies Minors             Majors           Jr. High Div.            Sr. High Div.       
NAME


SCHOOL



MOTHER’S NAME


FATHER’S NAME



BIRTHDAY                                  AGE

GRADE                 2011NGSSA COACH



ADDRESS



CITY

, WA 

ZIP


PHONE
 (         )


PARENT E-MAIL




	I/We the parents/guardians of the above named person, who is a player on a NGSSA team hereby give my/our approval for a duly appointed member of NGSSA to seek or administer emergency first aid or medical attention required for the safety or well being of my/our child while participating in any and all of the activities of the current NGSSA season.

I/We the parents of the above named girl, who is a candidate for a position on a team, hereby give my/our approval for her participation in any and all of the activities of the league during the current season.  I/We assume all risks and hazards to the conduct of the activities and transportation to and from the activities.  I/We do hereby release, absolve, indemnify and hold harmless the League, sponsors and supervisors, any and all of them.  In case of injury to my/our daughter, I/we hereby waive all claims against the organizers, sponsors and any of the supervisors appointed by them.  I/We likewise release from responsibility any person transporting my/our daughter to or from the activities.

In case of an emergency, if family physician cannot be reached, I/we hereby authorize that my daughter be treated by another physician who is available or the nearest available medical facility.
	
OFFICIAL USE ONLY

DATE


CASH


CHECK


RCVD BY


TRANSFER



Please explain:






Name of family physician


Phone
 (          )


Parent / Guardian Signature

Date


 

ATTENTION PARENTS

Coaches, Volunteers and Sponsors are always needed!


If you are interested in participating in the 2012 program, please check one of the following.
         COACHING:                 TEAM SPONSOR:               UMPIRING:

     VOLUNTEERING:


