2017 Fall Ball ~ Softball League
TEAM REGISTRATION FORM
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PLAY BALL IN THE FALL
Head Coach: ________________________________    Team Name: __________________________________     
  City/Town: _________________________________    Phone #: ___________  Email:____________________
        Please check one: (Please see below for cost break down)
        “C” RECREATIONAL 
· Coach pitch  $400 
· 10U  $650
· 12U  $650
· 14U  $650
        “B” MODIFIED COMPETITVE

· 12U  $650
· 14U  $800 (2 umps)
        “A”COMPETITVE

· 10U  $650
· 12U  $800 (2 umps)
· 14U  $800 (2 umps)
      Registration, payment, proof of insurance and Rosters are due by August 25th, 2016
        Make checks payable to: BVGSA                              Mail to : BVGSA P.O. BOX 20192  BOULDER CO 80308-3192
        Registrations received after that date will be accepted only if there is space.
· We carry our own insurance (please email copy to melisa.softball@gmail.com)
· We need to purchase insurance $75 (certificate will be sent from Dean & Assoc of FL)
$800 teams: 

· Based on 12 games (10 regular season + a minimum of 2 tourney games)
· 2 umps will be provided

· Fields and game balls are provided
· $66.66 per game or Approx $5.56 a girl per game (Based on a 12 player roster) 

· If you play more than 2 games in the End-of-Season Tourney, cost per game goes down… for example;

15 games is $52.33 a game or $4.36 a player. The further you go in tourney, the more your cost goes down

· Cash Prize & Trophies for the CHAMPIONS in each division in tourney

· Trophies for 2nd and 3rd place in each division in tourney

· Championship Team can get game cost to less that $39 a game or $3.25 a player with 17 games & Cash Award
 $650 teams: (coach pitch is $400. They play 1 game each Saturday and will have a tourney this year)
· Based on 12 games (10 regular season + a minimum of 2 tourney games)
· 1 ump will be used

· Fields and games ball are provided
· $54.16 per game or Approx $4.51 a girl per game (Based on a 12 player roster) 

· If you play more than 2 games in the End-of-Season Tourney, cost per game goes down… for example;

15 games is $43.33 or $3.61 a girl a game. The further you go in tourney, the more your cost goes down
· Cash Prize & Trophies for the CHAMPIONS in each division in tourney

· Trophies for 2nd and 3rd place in each division in tourney
· Championship Team can get game cost to less that $30 a game or $2.50 a girl with 17 games & Cash Award
Teams will receive a refund for weekends that are cancelled due to weather if an optional date can’t be offered.

Each Head Coach is required to sign the waiver below for the entire TEAM. 

In doing so, the Head Coach is ensuring each parent has signed the below waiver. 

Fall Ball DOES NOT need a copy of each parent’s signature, unless requested because of an injury and/or a violation. 

Please send Roster or list players below  to melisa.softball@ gmail.com

NAME:




DOB:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

COACHES: ALL PARENTS MUST FILL OUT. PLEASE KEEP FOR YOUR RECORDS. A COPY WILL BE REQUESTED IF NEEDED.
     2017 Parental Permission to play/waiver

I, the parent or guardian of the above applicant, gives approval to my child’s participation in all activities of the softball program.  I assume all risk and hazards incidental to such participation including transportation to and from all activities.

I, the parent or guardian do hereby waive, release, absolve, indemnify, and agree to hold harmless Fall Ball Middle School League, BVGSA and IPGSA or the organizers, coaches, sponsors, officials, supervisors, other participants, and appointed persons coach participation, except to the extent and amount covered by accident and/or liability insurance held by BVGSA and the Fall Ball Middle School League.

Transporting my child to or from program activities or any claims arising out of injury my child incidental to such participation, except to the extent and amount covered by accident and/or liability insurance held by IPGSA, BVGSA or Fall Ball Softball. 
I, the parent or guardian further agrees that in my absence, the designated league officers, and/or team coaches shall have authority to take action, as deemed necessary, to provide or render immediate medical attention to the above named applicant due to sudden illness or injury incidental to, or occurring during her participation.

I, the parent or guardian agrees to pay the registration fee, to adhere to league rules, give permission for photos to be taken and/or  to be used for IPGSA publications such as the Program Book and Web Site, to return in good condition any equipment issued to my child, and to furnish, if requested, a certificate of birth for my child to BVGSA, IPGSA or FBMSL.
Parent’s or Guardian’s Name:_________________________________________________________________________
Parent’s or Guardian’s Signature: __________________________________________  Date:  _____________________
Verified by League Agent or Coach:  ________________________________________  Date:  ____________________

My Child has the following Allergies:___________________________________________________________________

Emergency contact Numbers:________________________________________________________________________
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PLAY BALL IN THE FALL
