MVSA

STORM

FASTPITCH SOFTBALL

2015-2016 MVSA Storm Registration

Personal Information

Name DOB

(mm/dd/yyyy)

Address School

Grade

Player’s phone:

Circle primary - (cell) (work) (home)

Player’s email:

Parent/Guardian Name:
Email:
Phone:

Circle primary - (cell) (work) (home)

Parent/Guardian Name:
Email:
Phone:

Circle primary - (cell) (work) (home)

Photo Waiver Form

Parents and coaches are proud of their children and their participation in sports. Many of
us capture these moments on our digital cameras and MVSA would like to post these
pictures on our website, include in news articles and/or use in advertisements. To do this,
each parent/guardian must initial a waiver for us to be able to place team pictures in the
paper or to post pictures on the website.

Parent/Guardian initials




Waiver of Liability
Montgomery Village Sports Association (MVSA)

Consent to Participate. I hereby consent to my child participating in this MVSA
STORM Girls fastpitch softball activity, and related future STORM fastpitch softball
activities. My child is in good health and is able to participate in all normal athletic
activities.

Acknowledgement of Risks and Waiver and Release of Liability. I hereby
acknowledge and fully understand that each participant will be engaging in activities that
involve risk of serious injury and there may be other risks incident to such activities that
may not be known or reasonably foreseeable. I agree to indemnify and hold harmless
the MVSA, its coaches, and other designees or agents from any loss, cost, damage, claim,
or other expense suffered or incurred that may arise during or be caused in any way by
such activity, including any loss or injury of any kind alleged to be the result of any
negligence by MVSA, its coaches and other designees or agents. I understand that in so
doing I am giving up substantial rights.

Player Name (print):

Parent/Guardian Name (print):

Parent/Guardian Signature:

Date:




