Howard-Suamico Softball Registration

2012 HYSA Softball Program

REGISTRATION DEADLINE MARCH 31st 2012
$10.00 Late fee if received after March 31st 2012
Child’s Name and Contact Info

Last Name: ____________________________________ First Name: ________________________________________
Address: ____________________________________________________ Zip Code:  ___________________________

Phone Number: ______________________ Current Grade of Player ___________    Childs D.O.B.  ​​​​_______________  

Parent’s E-mail Address:​​​​​​​​​​​​​​​​​_____________________________________________Shirt Size________________________

Resident of (please circle):    Howard

Suamico

Other________________________
	PARENTS NAMES: list phone number if different than above)


Father: ______________________Phone (home): _____________ (work): _______________ (cell) ________________

Mother: ________________​​_____ Phone (home): _____________ (work): _______________ (cell) ​​​________________

	VOLUNTEER COACHING & DIRECTOR OPPORTUNITIES


□ I am Interested in Coaching:  Name: ________________________________________ _________________________

□ I am interested in being an Assistant Coach: Name: ______________________________ _______________________

□ I am interested in being a League Director: Name: _______________________________________________________

Fees

Howard-Suamico Resident:  
$58.00


Non Resident

$68.00   PeeWee (Tee Ball)  $28
Please Remit and mail checks to:
HYSA Girls Softball






2830 White Pine Road






Green Bay, WI 54313

Questions Comments:
Eric Baranczyk


eric@hysayouth.com

	EMERGENCY CONTACT PERSON IF PARENTS CAN NOT BE REACHED


Name: ______________________________________________ Phone: __________________________

	EMERGENCY MEDICAL TREATMENT AUTHORIZATION


Treatment Center Preference:  □ Aurora   □ Bellin   □ St. Mary   □ St. Vincent   □ Other ______________________
Name of Doctor: ________________________________________________________ Contact Lenses: □ Yes □ No 

Medical Conditions/Allergies: ______________________________________________________________________

Medications: ____________________________________________________________________________________ 

I hereby release the Village of Howard, Village of Suamico, HYSA, the coaches, the softball commissioner, the league presidents, and other participants of the program from all responsibility for damages or injuries while my child/children participate in the Howard –Suamico HYSA Softball program. I certify that my child/children is/are in good health and able to participate in this program without risk to his/her health. I agree to allow my child/children to be treated by a licensed physician if necessary. I also understand that sporting activities can sometimes lead to injuries to a participant. 

Signature_______________________________________   Date _______________________




     (Parent or Guardian)
