
Registration Form 

Hooksett Babe Ruth Softball 

Player Information:                          Uniform Size:     

       Softball‐Age on Dec. 31, 2012                                                          Grade:                                          Shirt:                                

       Shorts:          

Players Information 
First Name:              Last Name:                   

Address:                Date of Birth:           

   

 Parent/Guardian Name:              Parent/Guardian Name:           

                               Home#                                             Home#              

                               Work#                                           Work#                                             

                               Cell#                             Cell#                             

                 Cell Provider  ________________________________                      Cell Provider___________________________________ 

                            E‐Mail                             E‐mail           

Would you like a text message reminder sent to your Smart phone for practices and games?             Yes           No                           

                               

I, parent/guardian of the above named player, hereby give my approval for my daughter to participate in any and all activities. I know that participation 
may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and 
agree to hold harmless HYAA (Hooksett Youth Athletic Association), the organizers, sponsors, supervisors and participants for any claim arising out of 
any injury to my child whether there result of negligence or any other cause. 
 

Signature:       Date:     

 
Spring 2013 Fees:     Softball T‐Ball Ages 4 – 6    $50.00 Per Child (includes T‐shirt) 

Spring 2013 Fees:   U‐8: $75.00 Per Child (includes T‐shirt) 

Spring 2013 Fees:   U10 – U16     One Child: $100.00  Family Fee 2 or More Children: $150.00       

Please make payment to HYAA Softball. 
                               

League Use Only 
Birth Certificate:           Yes             No            On File 

Registration Fee: $ 
               Cash        Check No:                    Date:        Received By:      
                               
 

Consent for Medical Treatment (minor)  
In case of emergency, if the named physician/dentist cannot be reached,            
I hereby authorize the above named player to be treated by another        
Qualified, licensed physician or dentist who is available.                  

                 
 
                
Signature of Parent/Guardian                
 
 
 
                      
Doctor & Phone Number                                                                                   
     
 
 
                                                   
Dentist & Phone Number                                                                         
     
 

 

                    Parental Support    
Please check the area in which you would be willing to help. 
  A Criminal background check will be performed on all candidates.    
     

 (    ) Head Coach        (    ) Fundraiser 
      (    ) Assistant Coach          (    ) Publicity 
     (   )  Team Parent                 (    ) Sponsor  
       (    )  Umpire (Patched)      (    ) Board member 
                                                           
      Indicate any special concerns or comments in this space below: 
 

                                         
 
                                       
 
                                    
 
                                 
 

 


