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	Girls Softball Registration Pack


	
	Season
	    FORMCHECKBOX 
 Spring     FORMCHECKBOX 
 Fall      
	2018 Season

	Participant First nAME


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant lAST nAME



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	· Placement of players in an older age group and/or movement of players between teams at any time is at the discretion of the Softball Coordinator.  No child will be permitted to enter the league until at least 7 years of age before games begin.  Max age 16.

· Team rosters are created through the league and players are recognized by the numbers on their shirts. Once uniforms are delivered to the players they may not switch uniforms with other members of the team.

· Mt. Arlington League Softball players, coaches and parents/guardians will be responsible for following the rules of Little League.  League bylaws are available for review through your child’s coach.


	Special Accomodations

Special accommodations are considered but are not guaranteed. Please list for consideration.

Times cannot be requested due to the nature of the program with rotating teams and games.

	

	

	Does your child play on a team last season?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No
	Coach:


	leaGUE uNIFORM



	SHIRT SIZE
	 FORMCHECKBOX 
YOUTH SMALL
	 FORMCHECKBOX 
 YOUTH MED
	 FORMCHECKBOX 
 YOUTH LARGE
	 FORMCHECKBOX 
 ADULT SMALL
	 FORMCHECKBOX 
 ADULT MED
	 FORMCHECKBOX 
 ADULT LARGE
	 FORMCHECKBOX 
 ADULT XLARGE

	Pant SIZE
	 FORMCHECKBOX 
YOUTH SMALL
	 FORMCHECKBOX 
 YOUTH MED
	 FORMCHECKBOX 
 YOUTH LARGE
	 FORMCHECKBOX 
 ADULT SMALL
	 FORMCHECKBOX 
 ADULT MED
	 FORMCHECKBOX 
 ADULT LARGE
	 FORMCHECKBOX 
 ADULT XLARGE

	SOCK SIZE
	 FORMCHECKBOX 
SMALL (YOUTH)
	 FORMCHECKBOX 
MEDIUM (INTERMEDIATE)
	 FORMCHECKBOX 
LARGE (ADULT)


Registration Fee - $75.00 per child Little League
Birth certificates may need to be supplied upon request for any tournaments.   Please do not bring to registration.

If you are registering late, please include registration along with a $10.00 late fee per family.
***IF PAYING BY CHECK PLEASE MAKE PAYABLE TO: BOROUGH OF MT. ARLINGTON***

***IF PAYING BY CASH PLEASE BRING EXACT AMOUNT ***

To Register:
Mail: MABORC  419 Howard Boulevard, Mount Arlington NJ07856
Drop Off: Mon – Fri 7:30am-3:00pm (excluding holidays) in the recreation mailbox found inside the Recreation Department lobby located on Altenbrand Ave in the Mount Arlington DPW building by Fireman’s Field/Recycling Center. 
	For MABORC use only

	 FORMCHECKBOX 
 Parental Agreement/Emergency Treatment Auth.   
	 FORMCHECKBOX 
Volunteer Form

	League Fee     FORMCHECKBOX 
$75.00 per child
	
	 FORMCHECKBOX 
$10.00 Late Fee Applied          FORMCHECKBOX 
Combined Check

	Received $                          
	 FORMCHECKBOX 
 Cash             FORMCHECKBOX 
 Check #_________________________  Checks Payable to: Borough of Mt. Arlington

	Date:
	Received By:
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	Consent form waiver

RELEASE AND HOLD HARMLESS AGREEMENT

Between:  The Borough of Mount Arlington, 419 Howard Boulevard, Mount Arlington NJ and:
	2018
League & Clinic

Girls Softball

	Participants Name:
	Date of birth:
	Age:
	 SHAPE  \* MERGEFORMAT 


 M  SHAPE  \* MERGEFORMAT 


 F

	Address:
	Grade:
	School:

	Town:
	Zip:
	Phone:

	Primary Parent/Guardian Name:
	Secondary Parent/Guardian Name:

	Primary Cell Phone:
	Secondary Cell Phone

	Primary Email:
	Secondary Email:

	Primary Physician:
	Physician Phone:

	It is understood and agreed that the participant and/or participant guardian on behalf of the participant:
· Either is a willing participant or has been given permission by the participant’s guardian to participate in recreational activity which may involve travel to and from the activity or other related activities incidental to participation, all of which may result in physical contact or activity in which there are risks of injury inherent in the practice and play of this sport to the participant and is willing to assume and does in fact assume all such risks. In the case of a seasonal recreation activity in which it is anticipated that there shall be multiple events of the same recreational activity, this consent form, waiver, release and hold harmless agreement shall remain in full force and effect throughout the duration of the season. 

· The participant is fully capable of participating in the recreational activity(ies), is healthy and has no physical and/or mental disabilities or infirmities that would restrict full participation in this recreational activity except as explicitly set forth herein (also include the use of inhaler for asthma or allergy requiring use of epi-pen): This program requires you to stay with your child at all times. Coaches are not permitted to administer medication. 
        ________________________________________________________________________________________________________________

· The participant or the participants guardian, where the participant is under the age of 18, hereby agrees on the participant’s behalf to save, indemnify hold harmless and defend the Borough of Mount Arlington, and all of its officers, agents, representatives, volunteers and employees of the borough from any and all liability for damages for injury to person and property, including death, and against and from all suits and actions and all costs, damages and changes of whatsoever kind and nature, including attorney’s fees to which the borough may be put for or on account of any injury or alleged injury to person, including death, or property, resulting from or occurring in the normal course of participation in the recreation activity and any activities incidental thereto, whether the result of negligence or other cause.

· I hereby acknowledge that the participant  FORMCHECKBOX 
 does  FORMCHECKBOX 
 does not have medical insurance and that regardless of same, I will be responsible for any unreimbursed or covered medical fees, costs and expenses, no matter how characterized, associated with the care, treatment and or transportation of the participant. I further hereby indemnify, save, hold harmless and defend the Borough of Mount Arlington, its officers, agents, representatives, volunteers and employees from any claim for any medical fees, costs and expenses, no matter how characterized, associated with the care, treatment and or transportation of the participant, whether in whole or in part. 

	Code of Conduct – Zero tolerance

	Please be advised that according to the State of New Jersey, the Mt. Arlington Board of Recreation Commission follows the ZERO TOLERANCE LAW. Any unruly conduct from players, coaches, parents or spectators will not be tolerated.

New Jersey Law (Assembly No. 446) states: Any (recreation) sponsored programs must now comply with this law.  It can be found at www.njleg.state.nj.us/2002/Bills/A0500/446_R1.HTM

· Please sign below that you have read and understand the above policy.

	PARENTAL/GUARDIAN RESPONSIBILITY AGREEMENT

	· I shall be responsible for ensuring my child is familiar with and shall follow rules of the sport/activity.

· If required I agree to volunteer and support the activity to ensure the safety and stability of the program.

· I understand that the email I provide will be used by the Mt. Arlington Board of Recreation Commission Sports Coordinators and Members to communicate recreation events and information related to the activity/sport my child is participating in.

· Mount Arlington Recreation sports, events and activities may be photographed and/or videotaped for educational and publicity purposes (website, newsletters, announcements, news articles). By attending/participating in any of these sports, events and activities you are authorizing Mount Arlington Recreation to utilize photos and or video for such uses. Photos or videos will not include names or personal information about any individual, unless prior permission is granted.

· As the parent or guardian of the participant I hereby authorize the medical treatment by a qualified and licensed individual such as a medical doctor or emergency technician in the event of a medical emergency which, in the opinion of the attending physician/technician, may endanger my child’s life, cause disfigurement, physical impairment or undue discomfort if delayed. This release also permits the transportation of my child by ambulance to a medical facility/hospital for treatment. I agree that I will be responsible for all cost and fees incurred relating to medical treatment for my child. This release is completed and signed of my own free will for the sole purpose of authorizing medical treatment under emergency circumstances in my absence.  

· I will visually verify the coach(es) are present when I bring my child to practice or a game before I leave the premises.  Unless the program requires you to stay to supervise your child.

· I understand that if I am not there to pick up my child from practices/games that the coach will contact your numbers provided, and if by15 minutes no contact has been made, the local police department may be contacted. If I am continually late in picking up my child, I understand that my child may be removed from the team roster.

	Signature

	I agree to the above conditions so my child can participate in the Mt. Arlington Softball Program.  

This release is granted for the period from __01____/__01 /__2018  to ___11 /__01____/_2018

	Parent/Guardian Signature:
	Date:




	
	GIRLS SOFTBALL VOLUNTEER FORM


	2017
Season

	Children

	Child Name:
	Age:
	Child Name:
	Age:

	Child Name:
	Age:
	Child Name:
	Age:

	Parent/Guardian Information

	Name:
	Name:

	Relationship:   FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Other:
	Relationship:   FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Father     FORMCHECKBOX 
 Other:

	Phone:
	Cell:
	Phone:
	Cell:

	E-mail:
	E-mail:

	Sign me UP!
	Sign me UP!

	 FORMCHECKBOX 
 Team Parent 
	 FORMCHECKBOX 
 Umpire
	 FORMCHECKBOX 
 Contact me for all volunteer needs.
	 FORMCHECKBOX 
 Team Parent 
	 FORMCHECKBOX 
 Umpire
	 FORMCHECKBOX 
 Contact me for all volunteer needs.


	Coaching



	 FORMCHECKBOX 
 Head Coach
	 FORMCHECKBOX 
 Assistant Coach
	 FORMCHECKBOX 
 New Coach w/little experience
	 FORMCHECKBOX 
 Head Coach
	 FORMCHECKBOX 
 Assistant Coach
	 FORMCHECKBOX 
 New Coach w/little experience

	Shirt Size
	 FORMCHECKBOX 
 Small
	 FORMCHECKBOX 
Med
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
 XL
	 FORMCHECKBOX 
 2XL
	 FORMCHECKBOX 
3XL
	Shirt Size
	 FORMCHECKBOX 
 Small
	 FORMCHECKBOX 
Med
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
 XL
	 FORMCHECKBOX 
 2XL
	 FORMCHECKBOX 
3XL

	Coach requirements



	Requirement
	Has
	Needs
	Requirement
	Has
	Needs

	Rutgers S.A.F.E.T.Y Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Rutgers S.A.F.E.T.Y Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Digital Fingerprints (every 3 years)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Digital Fingerprints (every 3 years)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Concussion Training (Online Course)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Concussion Training (Online Course)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Little League Coaches Background Check
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Little League Coaches Background Check
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Availability 



	Day
	Available
	Available Times/Comments
	Day
	Available
	Available Times/Comments

	Sunday
	 FORMCHECKBOX 

	
	Sunday
	 FORMCHECKBOX 

	

	Monday
	 FORMCHECKBOX 

	
	Monday
	 FORMCHECKBOX 

	

	Tuesday
	 FORMCHECKBOX 

	
	Tuesday
	 FORMCHECKBOX 

	

	Wednesday
	 FORMCHECKBOX 

	
	Wednesday
	 FORMCHECKBOX 

	

	Thursday
	 FORMCHECKBOX 

	
	Thursday
	 FORMCHECKBOX 

	

	Friday
	 FORMCHECKBOX 

	
	Friday
	 FORMCHECKBOX 

	

	Saturday
	 FORMCHECKBOX 

	
	Saturday
	 FORMCHECKBOX 

	


Mt. Arlington Board of Recreation Commission - All forms and information confidential and not to be accessed under Open Public Records Act (OPRA)  

