West Boca Raton Softball Association Registration Form
Player First Name: _________________________  Player Last Name: _______________________________
Player Birthdate:  _____/_____/_______                 Division (please circle):    Tee Ball     8U     10U     12U     16U
Email Address: _______________________________
Day Phone: ____________________________	   Evening Phone: _________________________________
Address: _______________________________________________________________________________
City/Zip Code: ___________________________________________________________________________
Did your child play in our league last year? (please circle)    YES     NO
What grade is your daughter currently in? ____________________
What School does your daughter currently attend? __________________________
Shirt Size (please circle one)  YouthS    YM    YL    AdultS    AM    AL    AXL    AXXL
[bookmark: _GoBack]Shorts/Pants Size (please circle one)  YouthS    YM    YL    AdultS    AM    AL    AXL    AXXL
If your daughter is either brand new to the league or has not played in either of the last two rec seasons, please list the name of the person who referred you to our league.  (If your daughter is not brand new or has played in one of the last two rec seasons, please leave this question blank) _______________________________________________
Parent #1 name: _____________________________________________
Parent #1 cell phone: ____________________________   Parent #1 email address: ___________________________
What role would you like to volunteer for? (please circle at least one):  
Team Manager     Assistant Coach     Team Parent     Concession Helper     I am unable to volunteer
Parent #2 name: _____________________________________________
Parent #2 cell phone: ____________________________   Parent #2 email address: ___________________________
What role would you like to volunteer for? (please circle at least one):  
Team Manager     Assistant Coach     Team Parent     Concession Helper     I am unable to volunteer
Medical Comments (allergies, medical conditions, concerns, etc): 
______________________________________________________________________________________________________
By signing this form, I agree to abide by all rules outlined in the Player and Parent Code of Conduct Handbook (can be viewed in the download section of www.westbocadiamonds.com)    

Parent/Guardian/Custodian Signature	_______________________________________  Date: ____________________	
Mail completed registration form along with a check payable to WBRSA to:  P.O. Box 970574, Boca Raton, FL  33497.  Also, please be sure to sign up for eAlerts.  Visit www.westbocadiamonds.com for sign up instructions. 

