Midwest Warriors Fastpitch Softball Club’s Assessment Registration Form

Player Information

Player Name: __________________________________________   Date of Birth: _______________
Age Group (check one)     8U ____    10U ____    12U  ____    14U ____    16U ____

School: _____________________________________________________ Grade: ______________

Throws:      ____ Right ____ Left

Bats:      ____ Right ____ Left ____ Both

Positions Played: ____ P     ____ C     ____ 1B    ____ 2B     ____ 3B     ____ SS     ____ OF

Positon Preference:  #1 _________________ #2 _________________ #3 _________________ 

Please list past playing experience including team names and years played:

________________________________________________________________________________

________________________________________________________________________________

Health Restrictions?          ______ Yes           ______ No     If Yes, please explain below. 

________________________________________________________________________________

Parent/Guardian Information

Parent #1: ____________________ Contact#________________ Email: _____________________
Parent #2: ____________________ Contact#________________ Email: _____________________
Address: ______________________________ City: __________________ Zip: ________________  

WAIVER OF LIABILITY:
I, _________________________________________player’s parent/guardian, hereby give my consent for my child’s participation in the Midwest Warriors Fastpitch Softball Club’s player assessment.  I agree to release, indemnify and hold harmless Midwest Warriors Fastpitch Softball Club’s its officers, directors, coaches and representative from any claim or liability involving any injury to a player arising out of the assessment process.  
PARENT/GUARDIAN SIGNATURE: __________________________________ DATE: __________________
PHOTO RELEASE FOR MINORS: I, ______________________________ give ______ do not give ______ the Midwest Warriors permission to use my child’s photograph publically to promote the Midwest Warriors Fastpitch Softball Club.  I understand that the images may be used in online publications and social media. I also understand that no royalty, fee or other compensation shall become payable to me by reason of such use.

PARENT/GUARDIAN SIGNATURE: __________________________________ DATE: __________________

