PLAYER TRYOUT REGISTRATION FORM

Please write legibly and fill out completely

Player First Name Last DOB

Physical Address (No P.O. boxes) City Zip

Prior Softball Experience (Club or League):

Positions Played:

Parent/Guardian Name Parent/Guardian Name
Phone Number #1 ( ) H/C/W Phone Number #2 ( ) H/C/W
Primary Email Alternate Email

Medical Conditions/Allergies/Medications:

PLEASE DISCLOSE ANY AND ALL CONDITIONS THAT THE SANDLOT COACHING STAFF NEEDS TO BE AWARE OF

Emergency Contact: Phone Number: ( )
Relationship to Player: Do You Have Insurance: YES or NO (please circle)

Parent Initials:

|/We understand this is a COMPETITIVE SOFTBALL PROGRAM FOCUSED ON PROPER DEVELOPMENT. There is no binding of player to the
MARICOPA SANDLOT team or MARICOPA SANDLOT team to player based on this FORM. We understand that this player registration form does not create
a formal agreement between club and player. We understand this is an assessment of my child’s skill, ability and attitude.

I/We understand that our/my child’s participation is deemed at our own risk and thusly agree to hold the Maricopa Sandlot Club along with
their Coaches and Executive Board harmless for any injury arising from any activity related to the tryout.

| do/do not (please choose one) hereby grant permission for Maricopa Sandlot Club to use pictures of my daughter, , for

the express purpose of promotion of Maricopa Sandlot Club and to post pictures of my daughter, on the Maricopa Sandlot Club website and/or Facebook
Group page

I, as parent/guardian of the above-named participant for the camp, hereby give my approval for the player to participate in any and all Maricopa Sandlot
activities. | understand that participation in softball may result in serious injuries and protective equipment cannot prevent all injuries to players, and do
hereby waive, absolve, indemnify and agree to hold harmless the Maricopa Sandlot Club, its Board, volunteers, organizers, sponsors, participants, and
other persons transporting the player to and from activities for any claim arising out of an injury to my/our child whether the result of negligence or for any
other cause, except to the extent and in the amount covered by accident or liability Insurance.

Parent/Guardian Signature: Date:




