
JACKSON GIRLS SOFTBALL LEAGUE 
2007 Registration Form 

 
Date:                   Age as of 01/01/07         Date of Birth____________________ 

Name:      Home Phone  

Parent(s)      Second Phone #  

Address:      Email _________________________ 
(If Home Phone has no answering machine/system, please supply a second phone number for messages) 

 
City, State, ZIP:   
 
Age Division for This Year: Check Box       1T-Ball (5 & 6)    1Coach Pitch (7 & 8)     110 & Under       
 1 12 & Under      1 15 & Under      118 & Under       
 
Registration Fees       ÿT-Ball and Coach Pitch = $35        ÿ10-U and 12-U = $40         ÿ15-U and 18-U = $45 

 
Shirt Size: Circle One   Child Size: Sm (6/8)  Med (10/12)  Lg (14/16)   Adult Size:  Sm  Med  Lg  XL  XXL   XXXL 
 
Extra T-shirts are available for family members.  The shirts do not have numbers, just team name and JGSL Logo.  
Extra shirts are $10 each.  Please indicate shirt sizes and quantities needed: _____________________________ 
 
Did you play in this league last year? 1Yes     1No              If  Yes, on which team and age division did you play? 
 
Team Name:  Age Division  
 
Would a parent be interested in any of the following? 
1     Head Coach                   1     Assistant Coach                  1     Helper                 1     Sponsor a Team ($175) 
 
Name:                                   Phone      
 

WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
I/We release Jackson Girls Softball League, its directors, officers, members, agents, coaches, representative, officials, supervisors and participants 
(herein collectively known as JGSL) from any and all claims, demands, damages, causes of Action that I/we may have as 
parents/guardians/trustees/personal representatives/next friends or on behalf of my/our child and/or on my/our own behalf(s) having to do with 
any injury suffered as a result of my/our child participation in any JGSL activity.  In that event, I/we fully indemnify and hold JGSL harmless from all of 
JGSL’s liability resulting there from, including, but not limited to, damages, attorney fees, court costs and other defense-related expenses.  
(SIGNATURE OF ONE OR BOTH PARENTS OR LEGAL GUARDIAN IS REQUIRED OR CHILD WILL NOT BE ACCEPTED INTO THE LEAGUE.) 
 

Parent(s) or Legal Guardian(s) signature(s) _______________________  
 
Registration Dates at Nearly Perfect Shoes:   Or Mail by 03/05/07 
Saturday, February 10, 2007 f rom 9:00 AM-1:00 PM                Jackson Girls Softball League 
Thursday, February 15, 2007 f rom 5:00 PM 8:00 PM                 PO Box 73 
Saturday, February 17, 2007 f rom 9:00 AM-1:00 PM              Jackson, MO 63755 
 
If registration form is mailed, it must be postmarked on or before 3/5/07 or there will be an additional $10 late fee.  

Late registrations cannot be guaranteed a position within the league.  If child is not placed on a team, however, 
check will be returned.  RIDE-SHARE REQUESTS WILL NOT BE HONORED! 

 
 

 
Registration Fee:   ________________    Check No. ___________________  

Extra T-shirts:  ________________    Other Siblings In League: 

Sponsorship:  ________________    ____________________________  

Total   ________________    ____________________________  

ON-LINE 


