
Gilford Youth Softball Association 
PO Box 7039 

Gilford New Hampshire, 03249 
 

    Softball Registration Form 
 

1. Please completely fill out this form. Print all information. 

2. This form must be signed and dated by a parent or guardian 

3. A copy of the girl’s birth certificate must accompany this form for registration. (new players only) 

4. The $40.00 fee must be paid at the time of registration. Please make checks payable to: 

GYSA- Gilford Youth Softball 

        

First Name:__________________________  Last Name:_______________________________ 

 

Mailing Address:  ____________________________________________________________________ 

 

Physical Address: _____________________________________________________________________ 

 

City: __________________________ State: _______________________       Zip: ____________  

 

Date of Birth: __________________________ Age of January 1
st
: _________________________ 

 

Played Babe Ruth Softball last year? Yes / No Team Name: ______________________________ 

 

Uniform shirt and shorts if applicable (Circle one) 

Y -Small     Y-Medium       Y- Large A –Small      A- Medium       A- Large 

 

 

            Mother/Guardian           Father/Guardian 
 

Name: ________________________________  Name: ____________________________ 

Home Number: _________________________  Home Number: _____________________ 

Cell Number: ___________________________  Cell Number: _______________________ 

 

Email: _________________________________  Email: _____________________________ 

 

     I/We the parents of the above named candidate for a position on a Babe Ruth Softball Team hereby give 

my/our approval for her participation on any and all Babe Ruth activities. I/We assume all risks and 

hazards incidental to such participation including transportation to and from the activities and I/We hereby 

waive, release, absolve, indemnify and agree to hold harmless the Gilford Youth Softball Association, the 

organizers, sponsors, supervisors, participants and persons transporting my/our daughter to or from 

activities, for any claim arising out of an injury to my/our daughter, except to the extent and in the amount 

covered by accident or liability insurance. 

    I/We agree to return upon request the uniform and other equipment issued to my/daughter in as good as 

condition as when we received it except normal wear and tear. 

 

Signature of parent/guardian: ___________________________________  Date: ____________________ 

 

Indicate if you would like to volunteer to help: 

 

Coach/Assist ________ Sponsor _________ Team Mom _________  

 

Score Keeper ___________  


