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	Registrant Name
	Dt of Birth
	2018
	
	Medical Condition(1)

	#
	Last
	First
	Mo/Day/Yr
	Age
	School and Grade
	Y/N
	Medication

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	


(1)Does your child have any medical condition/medication that AGSL should be aware of? 
Use back of form if necessary.


AGSL Leagues and fees: Cutoff date for age is 1/1/2018
		Summer Travel
	Age
	Fee

	14U early bird
	13-14
	$150.00

	12U early bird
	11-12
	$150.00

	10U early bird
	9-10
	$150.00



		Summer Travel
	Age
	Fee

	14U
	13-14
	$175.00

	12U
	11-12
	$175.00

	10U
	9-10
	$175.00



		Clinics
	Age
	Fee


Not applicable













	Address: Street: 
	______________________________
	City: 
	________________
	State: 
	____ 
	ZIP: 
	_________



	Phone: Home: 
	____________________
	Business: 
	______________________
	Cell: 
	____________________



	Email: 
	___________________________________
	Secondary Email: 
	________________________________



	Health Plan Name: 
	_________________________
	Insurance ID#: 
	___________________________________



MEDICAL WAIVER I (We) certify that child/children I (we) are registering have no physical limitations. I hereby authorize the coaches and/or officials of the Andover Girls Softball League (AGSL), in the event of injury to my child, to use their judgment in providing medical attention and/or doctor’s treatment. INDEMNITY AND WAIVER I (We), the undersigned parent and/or guardian, for us and the child/children I (we) register, do hereby agree to indemnify and hold harmless the Andover Girls Softball League (AGSL), its agents, directors or employees, for any claims of liability and damages to parent or child for any injuries sustained by any participant while enrolled in the Andover Girls Softball League (AGSL) program. I (We), agree to be financially responsible to Andover Girls Softball League (AGSL) for payment of team fees assessed to the child. I (We), will provide our child with regulation softball equipment. 
	Parent/Guardian: Print Name:
	____________________________
	   ______________________________

	  Signature: 
	____________________________
	
	  (Spouse or second guardian name)

	Date: 
	____________________________
	
	  




If mailing this registration send to:
Andover Girls Softball League
P.O. Box 344
Andover, MA 01810





