DULUTH AREA YOUTH SOFTBALL ASSOCIATION

Individual Registration Form

CHILD’S NAME: GENDER: _ M F
ADDRESS:

CITY: STATE: Zip:

D.O.B. / / GRADE: SCHOOL:

PARENT(S)/GUARDIAN(S) NAME(S):

ADDRESS (if different than above):

HOME PHONE: WORK PHONE:
CELL PHONE: OTHER PHONE:
EMAIL(s):

EMERGENCY CONTACT PERSON(S) & PHONE NUMBER:

DOCTOR NAME: PHONE:
DENTIST NAME: PHONE:
HOSPITAL PREFERENCE:

REQUESTED TEAMATES ANID/OR COACH:

T-SHIRTSIZE: YS_ YM___ YL AS__ AM__ AL AXL __ AXXL

HAT:  YES  NO {(not available at all rec centers & may be at additional cost)
SWEAT SHIRTS AVAILABLE AT SOME CENTERS AT ADDITIONAL COST

CO-REC: GIRLS: BOYS:

T-BALL (4yr&Syr)

Class A (K-2")

Class I (3"9&4"™)

Class IT (5" &6™)

Class ITI (7" &8"™) Class ITI (7" &8"™)
Class IV (9""-12") Class IV (9"-12™) Class IV (9"-12'")

*Please note that every effort will be made to place your child in the selected categories.
You will be contacted if changes need to made.

PARENT, VOLUNTEER, INVOL.VEMENT (PLEASE CHECK ALL THAT APPLY)
COACH ASSISTANT COACH PRACTICES CONCESSIONS
**UMPIRE LEAGUE ORGANIZATION PHONE CALLING DRIVE

**{Umpire) This will require a four-hour class participation to be eligible to umpire games. Class A & up.




HEALTH CONDITIONS

Does your child have any medical condition that could affect their play or safety?

NO YES If Yes, please explain:

DAYSA MEDICAL RELEASE

Please note these forms are required by DAYSA.
Coaches will keep them in a sealed envelope in the coach’s bag in case of an emergency.

Name:
(last) (first) (MI)
Address:
Phone numbers:
(home) (emergency)

Birthdate:

I hereby agree and contract to play Softball in a league sponsored by the Duluth Area Youth Softball
Association (DAYSA) and my parents and I agree to comply fully with the rules and regulations of DAYSA
and furthermore, I agree that IN CONSIDERATION of the services rendered and to be rendered by
DAYSA and my Recreation Center, the various officers, agents, and the employees of the league, in
sponsoring, organizing, and directing amateur sports at the various playgrounds and fields, and in
consideration of the acceptance of the undersigned as an athlete in such sports, the undersigned, being
familiar with the methods of conducting such sports and the risk of physical injury attendant therewith, does
hereby waive, relinquish, and release any and all right or claim to damage which may be sustained in
connection with or as a result of engaging as an athlete in such activities. This release applies to the City of
Duluth, it’s Parks and Recreation Department, All Recreation Centers, DAYSA and it’s officers, agents,
employees, and to the sponsors of teams and managers including any and all officers, agents, and employees
of said league and sponsors.

Signature of Parent/Guardian Date Signature of Player Date

www.duluthareayouthsoftball.com




