
Sussex-Wantage Girls Softball League K-12
2010 Mail Registration Form

Grade______Age_____
Player’s Name: _________________________________

T-shirt size: Youth size: M     L        Adult size:  S     M       L      XL
                                             (Circle one)

Address: _____________________________________________________________

Phone # ___________________________ Cell # ___________________________

Parents’ Names: _____________________________________________________

Address: ______________________________________________________________
(If different than above)

EMERGENCY NAME & PHONE NUMBER

Contact Person # 1_________________________Phone # _________________

Medical Ins. Co. _______________________________________________________

Doctor’s Name _____________________________Phone # ____________________

Does your child have a medical condition that the coach should be aware of?

Registration Fee:  $65.00 First child   Additional $45.00 for second child
                                   A family of three or more $130.00
Rookie player $45.00 a child (kindergarten-2nd grade)
Checks should be made payable to SWGSL

All mail registration forms must be post marked before 2/21/10 and can be mailed to
SWGSL

C/O:  Dave Smith
110 Armstrong Road

Sussex, NJ 07461

Volunteer (yes/no) to:  Coach_____        Asst. Coach _____

Opening Day_________ Banquet______ Fund Raiser_____
Recruit Sponsors______  Uniforms______

Amt. Paid $____________   Cash_______________ Reg.Chk #___________Pant Chk#________
                                                                                ($25.00 fee for returned checks)

Registrant’s E-mail address________________________________________________________




