2025-26
Xtreme Chaos, FP Nation, USA, USSSA, Erin Babineau Memorial Fund and Sterling House 
Player Name:___________________________________POSITION(s)__________________

Current Age:_________________________________________________________________

Date of Birth:_________________________________________________________________
Address:
Street:_______________________________________________________________________                                                                      City:_________________________________________________________________________

Email Address:________________________________________________________________

Mother’s Name: _______________________________________________________________
Tel. Number:__________________________Cell Number:____________________________
Father’s Name: ________________________________________________________________

Tel. Number:__________________________Cell Number:____________________________
School Name and Grade:________________________________________________________

Medical:

Any Medical Condition a Coach should be aware of that will reduce players ability to do strenuous exercise.____________________________________________________________

Medical Release 

To whom it may concern,

This is to certify that I, parent or guardian of ________________ participating in the Xtreme Chaos Girls Fastpitch Softball tryout/practice/clinic/games.  Do hereby grant permission to the adult coaches of Xtreme Chaos, FP Nation, USA, USSSA, 
to obtain medical care from EMS, licensed physician, hospital, or medical clinic for the player named herein at such time as either parent or legal guardian cannot be contacted in person or by telephone.  I hereby wave, release, absolve, indemnify and agree to hold harmless the coaches, organizers, supervisors and/or participants for any claim arising out of any injury to the above-named player.
Signed:___________________________________

Relationship:______________________________

Uniform Shirt size________

Uniform Pant size_________

Shirt Number_____________
Softball experience
