CENTRAL REGION “AA” Softball
Tryout Registration Form for the 2021 Season
                                                                    

Players Name: __________________________________________________________________ 

Street Address: _________________________________________________________________ 

City/Town: ______________________________________   Postal Code: __________________

Date of Birth: 	Month________________________     Day ________      Year ______________ 


Home Phone: _____________ Cell # Mom: ________________ Cell # Dad: ________________

Moms Email Address: ____________________________________________________________

Dads Email Address: _____________________________________________________________


Age Category:
Which team are you trying out for?       U12 _____      U14 _____       U16 _____     U19 ______ 

Positions Played:
Pitcher ____   Catcher _____   Short ____   First ____   Second ____   Third ____   O/Field____

Position(s) Preferred:
Pitcher ____   Catcher _____   Short_____   First ____   Second____   Third ____   O/Field____


What “A” Ball Team are you Registered with: ________________________________
(What Community Ball Team)

We/I the parent(s), guardian, of the above named candidate for a possible position on a Central Region AA team, hereby give our/my approval for her participation in any and all activities.

We/assume all risks and hazards incidental to such participation and We/I do hereby waive, release, absolve, indemnify and agree to hold harmless the Central Region AA, its organizers, sponsors, supervisors and participants.

Players Signature	___________________________ Jersey or T-Shirt Size ________
                                                                                         (Use Y-youth or A-adult in front of size)
Parent/Guardian	___________________________

[bookmark: _GoBack]For pre-registration, please submit form to CentralRegionAA@gmail.com



