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South Cherokee Recreation Association Softball  Registration
Rec
Season:  ____Fall 2007____________                            

This form must be signed and dated to complete registration.  Your signature below indicates acceptance of all statements, definitions, clauses, disclaimers & waivers on all forms included with this                 registration package.  Please print legibly to avoid errors.                                                                                      
Child’s Name (last)​​​​​​​​​​​​​​​​​​______________________________________(first) ____________________________ 

Date of birth  _______-_______-_____________
                                                 Age as of January 1st (current year) _____________

Street Address ______________________________________________________________________________________________
City ______________________  Zip _________________

School _____________________________________________
Child resides with (circle one):    BOTH       MOM         DAD            OTHER ____________________________________________
Mom’s Name: ___________________________________     home # ________________________Cell #______________________

Mom’s Employer ______________________________________
Wk phone # ________________________________________

Dad’s Name: ____________________________________     home # ________________________Cell #______________________

Dad’s Employer _______________________________________ 
Wk phone # ________________________________________

E-mail _________________________________________________ 
# Siblings registering for SCRA Softball at this time: ________

(Separate registration forms must be filled out for each individual, but filed together for family discount.)
Uniform size:  SHIRT     (circle one): YOUTH    S     M     L    ADULT    S     M    L    XL    XXL    requested jersey #___________

        SHORTS (circle one): YOUTH    S     M     L    ADULT    S     M    L    XL    XXL    second choice    #___________
Has child played softball before?  Y   N   When? __________________  Park/Coach ______________________________________
What position(s)?  ____________________________________________________       Does she pitch? Y   N         Interested?  Y   N
Could you provide a certified copy of this child’s birth certificate, if required for tournaments?      Y      N   

Does the child have any physical or medical problems or limitations?       Y   N   Explain:_____________________________  ____________________________________________________________________   (Attach physician’s statement/liability release)

We are a non-profit organization receiving no assistance from any government entity.  Do you wish to volunteer, in some way, to help our program become more successful?     Please circle all that apply:  Head coach, assistant coach, team coordinator, sponsor,  scorekeeper, building trades, fields and grounds, concessions, board member, Other (specify___________________________)  
A board member will contact you.  Thank you!   Coaches must complete and forward a COACH REQUEST FORM
Parents are reminded that special requests in our recreational sport situation are very similar to special requests in a school situation. A child may greatly desire to be with a certain teacher, in a certain classroom or with a special friend, but this is not always possible.  In that same sense, it may not be possible for a child to be with a desired coach, on a certain team, or with a special friend.  SCRA Softball conducts a player draft in accordance with the Constitution of SCRA, the Bylaws of the SCRA Softball Program and its rules to ensure that each child has the same chance of being on a team of equal talent.  Therefore, we are not accepting requests for certain teams or coaches unless there is a hardship that cannot be resolved.  Please try to be considerate of our efforts.  Parents can request that the child NOT play for one certain coach.  If that is the case, please list that coach here: ___________________________.  
By signature below, I understand and agree to be bound by the Constitution of SCRA, the Bylaws of the SCRA Softball program and its rules, regulations, policies, procedures & guidelines, including the statement above on the subject of special requests, as well as all statements, definitions, clauses, disclaimers and waivers which may be on the back of this form or on other forms which may be included with this registration package.  I hereby give approval for this child to participate in any and all activities during and related to SCRA programs.  As the parent or legal guardian of this participating child, I assume all risks and hazards incidental to the conduct, play and performance of such participation, including transportation to or from any activities.  I hereby waive, release, absolve, indemnify and agree to hold harmless the South Cherokee Recreation Association (SCRA) its programs, Boards of Directors, officers, sponsors, coaches, umpires and other general members of SCRA, or anyone appointed by them, from any and all claims for any and all injuries, whether to parent, player, child or spectator, while participating in or attending any activity of the SCRA Organization.  
Signature of PARENT or LEGAL GUARDIAN __________________________________________ Date ______________

Make checks payable to S.C.R.A. Softball      (T-ball    $55)        (6U    $90)         (8U    $100)         (10U and older    $115)      

SCRA USE ONLY      Total Fee: $________ Amount paid: $_________ Paid by:   Cash ___   Money order ___   Check___ (Check # ____________)

# Siblings: ________   Family Discount $___________    Received by _______________________________________    Date __________________

South Cherokee Recreation Association Softball      (A program of South Cherokee Recreation Assoc., Inc.)
http://www.scrasoftball.com       PO Box 668, Lebanon GA  30146           Concessions and Fields: 770-928-5917

