
Sierra Madre Girls Softball Association 

Spring 2010 Registration 
PLAYER Girl’s Last Name 

 

First Name 

 

Middle 

 

Age 

 

Date of Birth (Mo/Day/Yr) 

 

ADDRESS Number & Street 

 

City Zip 

 

Home Phone 

 

SCHOOL School Name 

 

Grade 

 

Prior League Name  

 

Position(s) Tot Years Played Name of sister(s) if playing 

MOTHER Last Name 

 

First Name 

 

Work phone 

 

Cell Phone 

 
ADDRESS Number & Street   (if different than above) 

 

City (if different) 

 

Zip Home Phone (if different) 

(     ) 

OCCUPATION Mother’s Occupation 

 

Father’s Occupation 

 

FATHER Last Name 

 

First Name 

 

Work phone 

(     ) 

Cell Phone 

(     ) 
ADDRESS Number & Street   (if different than above) 

 

City (if different) 

 

Zip Home Phone (if differ rent) 

(     ) 

EMERGENCY 

CARE INF O . 

Precautions (allergies, medications, etc.) 

 

EMERGENCY 

C O N T A C T 

Name (other than parent) 

 

Relationship 

 

Home Phone 

(     ) 

EMERGENCY 

A D D R E S S 

Number & Street 

 

City 

 

Zip 

 

Work or Cell Phone 

(     ) 

DOCTOR Name 

 

Number & Street 

 

City  

 

Phone 

(     ) 

OTHER 

REMARKS 

 

REFERRED 

     BY: 

 

 

 

 

 

 

Family E-Mail Address (PLEASE PRINT CLEARLY) 

CONSENT AND RELEASE 

I, parent or legal guardian of the above named child, hereby approves her participation in any and all Sierra Madre Girls Softball Association 

(SMGSA/League) activities during the current season, including any extended All-Star season.  I assume risks and hazards incidental to such 

participation including transportation to and from the activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless 

the “Sierra Madre Girls Softball Association”, the officers, directors, board members, organizers, managers, coaches, sponsors, supervisors, 

participants and persons transporting the child to and from activities, for any claim arising out of injury to the child.  I also grant permission 

to managing personnel or other League representatives to authorize and obtain medical care from any licensed physician, hospital, or medical 

clinic should the child become ill or injured while participating away from home, or at times when neither parent is available to grant 

authorization for emergency treatment.  
 

Parent or Legal Guardian Signature __________________________________ Date: _______________ 
 

PARENT PARTICIPATION 
Parent participation is the key to SMGSA success.  We are an all-volunteer organization and all families are required to participate in 

fundraising.  Your participation is the key to maintaining and improving our program.  In addition to the required snack bar participation, 

please check below one or more areas where we can count on you to help.  

 

� Head Coach � Asst Coach � Team Parent � Scorekeeper � Pre-game Field Preparation 

 

Sponsorships allow SMGSA to continue to improve our program and our fields.  Please consider becoming a sponsor and fill out a separate 

Sponsorship form.  (May be downloaded from smgsa.org website). 

 

UNIFORM INFORMATION 

Shirt: Youth Sizes:  YS     YM     YL    

          Adult Sizes:   AS    AM    AL    AXL   

Socks:  Y (7-9)  Intermed. (9-11)  A (10-13) 

Shorts: 

 YS      YM      YL      

 AS    AM    AL    AXL 

PAYMENT 

Cash: ________ Check #: ____________ 

Amount: _______ Receipt # __________ 
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� DIVISION _________ 

� VOLUNTEER SIGN-UP 

� UNIFORM SIZE 

� SIGNATURES (2) 



Sierra Madre Girls Softball Association 

Parents Contract 
GUIDELINES FOR BEHAVIOR 

IT IS THE OBJECTIVE OF THE SIERRA MADRE GIRLS SOFTBALL ASSOCIATION (SMGSA/LEAGUE) TO PROVIDE YOUR CHILDREN 

WITH A WHOLESOME ATMOSPHERE IN WHICH TO ENGAGE IN HEALTHY ATHLETIC COMPETITION.  OUR PRIMARY GOAL IS TO 

BUILD CHARACTER IN THE CHILDREN.  BECAUSE OF THE EXCITEMENT AND HIGH EMOTION OF SOME OF OUR GAMES, WE THINK IT 

IS IMPORTANT TO EXPRESS SOME GUIDELINES REGARDING WHAT IS EXPECTED OF YOU AND YOUR CHILDREN.  PLEASE KNOW 

THAT WE ENCOURAGE CHEERING, EXCITEMENT, AND EXUBERANCE, BUT PLEASE BE CAREFUL TO EXPRESS THIS ONLY IN A 

POSITIVE MANNER. 

• We will not tolerate any behavior on the playing field or in the stands that would hinder the spirit of 

sportsmanship and cooperation that we are trying to encourage. 

• The umpire is in charge of all game rules and regulations on and off the field.  Please give the umpire proper 

respect.  The Managers of the teams playing are the only ones allowed to dispute a call. 

• At no time will we permit abusive behavior, abusive language or profanity. 

• Alcoholic beverages are not permitted in the vicinity of any of the playing fields or where otherwise prohibited.  

• A No Smoking policy is enforced on the athletic fields and in the dugout areas.  Smoking is strongly 

discouraged in the bleachers or along the sidelines. 

• Conduct of guests is the responsibility of the adult whose child participates in the League.  Games can be 

forfeited due to behavior of the spectators. 

• This is a volunteer program.  We expect that you will do your part to keep the facilities clean and litter free. 

• Failure to comply with these rules may result in the player, parent or guest being asked to leave the premises, 

and could result in forfeiture of the game.  Serious or repeated offenses could result in expulsion from the 

League. 

LEAGUE COMMITTEES AND FUNDRAISING 

We are an all-volunteer organization that relies on parental participation to carry on the routine duties of the League.  

Registration fees cover only a portion of the cost of league operation.  Parents will need to participate in fund raising activities 

during the season.  Your support will allow us to improve the quality of our facilities while at the same time holding down the 

cost of registration.  Our snack bars are one of our key fundraising activities.   I understand that I will be required to honor a 

commitment to snack bar service. 
 

PAYMENT OF REGISTRATION FEES 

Payment in full of registration fees is required before a player will be assigned to a team.  Make check payable to SMGSA. 
 

REFUND POLICY 

Our goal with refunds is to be flexible and fair.  We will respond to any reasonable situation that arises.  All we ask is that 

you understand the League’s need to have a time frame wherein we can fairly respond.  In particular, once teams have been 

formed, refunds will not be issued barring unusual and unforeseeable circumstances.  Withdrawing a player after teams are 

formed can adversely affect a team and the entire Division.  Accordingly, the SMGSA refund policy is as follows: 
 

• First Registration Date through Evaluations 100% refund 

• Evaluation Date up to Team Formation (Draft night) 75% refund 

• After Team Formation (Draft night) No refund 

SAME TEAM REQUESTS 

Please do not make "Same Team" requests unless absolutely necessary.  Due to the emphasis the league places on balanced 

teams, the league can offer no commitments or assurances regarding these requests.  

  

AGREEMENT 

As Parent or Legal Guardian of  ______________________________, I certify that I have read the above Parent Contract, and
  (Player’s Name) 

agree to abide by the terms thereof. 
 

Signature (Parent or Legal Guardian) ___________________________________________ Date: _______________________ 
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