
 
                                   www.wachusettsports.com/hgs                                               HGS 

HOLDEN GIRLS’ SOFTBALL LEAGUE 
2012 REGISTRATION 

 
Player Name: ___________________________________________________ DOB: _____/_____/_____  

Street: _______________________________________________________________________________ 

City: _________________________________________________ State: __________ Zip: ___________ 

Home Phone: (_____)________________________  

School: ________________________________________________________ Grade: _______________  

 
Played softball last year?  Yes_____  No_____  

 If YES, played where last year? 

____ Instructional League Name of team _____________________________________________ 

____ Junior League Name of team _____________________________________________ 

____ Senior League Name of team _____________________________________________ 

____ Other League Name of team _____________________________________________ 

 
Does player have any health impairments that the League should be aware of?  Yes ______  No ______  

 If yes, please explain: ________________________________________________________________ 

 
Parent/Guardian Name(s): _______________________________________________________________ 

Street: _______________________________________________________________________________ 

City: _________________________________________________ State: __________ Zip: ___________ 

Home Phone: (_____)___________________________________ 

Work Phone: (_____)_____________________________ 

Cell Phone: (_____)_____________________________ 

EMAIL: ____________________________________________________________________________ 

Are you interested in being:     Coach ________  Assistant Coach ________?  

 
Release of Liability: 
I/We the parents or guardians of the above named player/applicant, hereby give permission for her participation in any and all 
Holden Girls’ Softball League activities during the 2012 season.  I/We the parents or guardians assume all risks and hazards 
incidental to such participation including transportation to and from activates and I/We do hereby waive, release, absolve, 
indemnify and agree to hold harmless the Chaffins Recreation Association, the organizers, sponsors, supervisors, coaches, 
participants and persons transporting my/our child to or from any activities, for any claim arising out of any injury to my/our 
child except to the extent covered by accident or liabilities. 
 
    _______________________________________________                    _______________ 

Parent/Guardian Signature                Date 
 

     *** Make Checks PAYABLE TO *** 
                   C.R.A. Girls’ Softball 
 
   MAIL REGISTRATION AND CHECK TO: 
                             Warner Jones 
                               6 Ann Street 
                     Holden, MA  01520 
                         508-735-1530 

Leagues Offered Received On or 
Before 03/11/12 

Received After 
03/11/12 

Instructional League (grades 2 - 3) $55.00 $75.00 
Junior League (Grades 4 - 6) $85.00 $105.00 
Senior League (Grades 7 - 10) $85.00 $105.00 
Family Maximum $140.00 $180.00 


