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Milford Girls Softball League
 Registration for 2024 Spring League Season
Registration Date: ________________ Player’s Name: 









Address: ___________________________________________________________
Town: ____________________
Player’s DOB: _____________      Grade: _______ School Player is attending:  _________________________________ 

Check Correct Boxes Below that Apply:
Player T-Shirt Size: (Youth Small  (YM  (YL  (YXL  (Adult Small  (AM  (AL  (AXL

Player Sweat Pant Size: (YS  (YM  (YL  (YXL  (AS  (AM  (AL  (AXL
Players' division is based on the child's age as of September 1st 2023.
( Kindergarten Division

 

( 8U





( 10U





( 12U





Emergency Contact Person (print): _______________________________________________________________
Emergency Contact Phone #: _________________________________

Emergency Contact’s Relationship to Child: _________________________

Has your child played on one of the Milford Softball Summer Travel Teams?  ______________________________
Indicate any medical conditions the coaches should be aware of: _____________________________​​________________
_________________________________________________________________________________________________
Fee: $95.00 (Per child), $165.00 (for 2 children), $210 (for 3 children), $285  maximum per family

Make Checks Payable To: MILFORD GIRLS SOFTBALL

Mail Form to:

Milford Girls Softball

PO Box 651

Milford MA, 01757
**FORMS POSTMARKED AFTER MARCH 18th REQUIRE A $10 LATE FEE**

Registrations also accepted online at: www.milfordsoftball.org
Season begins Monday April 22, 2024
Please sign and return all pages for registration to be valid.

ACKNOWLEDGEMENT
I, the parent or guardian of the above-named child, hereby authorizes her participation in any and all Milford Girls Softball League activities during the 2024 season.  I assume all risk and hazards incidental to such participation including transportation to and from league activities.  I hereby release from any and all liability of any kind or nature the Milford Girls Softball League and all its representatives including but not limited to the League Board of Directors, coaches, participants, sponsors, and supervisors while the above-named child is engaged in activities of the Milford Girls Softball League.  I further authorize any emergency medical care by any qualified physician or facility.

I also understand and agree to the following:

· THIS IS A FASTPITCH SOFTBALL LEAGUE AT ALL LEVELS EXCEPT THE MINOR DIVISION.

· All players are required to notify their coaches if they will not be attending a practice or game 24 hours prior to such event (unless an emergency occurs). If notice is not given, then the player should expect limited participation in the next scheduled game. 
· One Raffle fundraiser will be held at the beginning of the season.  All players are required to participate in the fundraiser. In lieu of fund-raising participation, a donation in the amount of $50 will be accepted.

Parent or Guardian’s Signature: _____________________________________________________
Print Name: _____________________________________________________________________     
Home Phone: __________________________
Cell Phone: ______________________________

E-mail (print clearly): ______________________________________________________________
I would be interested in:

HEAD COACHING (
 ASSISTANT COACHING (
MGSL

P.O. Box 651

Milford, Ma 01757

milfordsoftball@gmail.com

MGSL

P.O. Box 651

Milford, Ma 01757

milfordsoftball@gmail.com
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