SCRA Softball - Fall 2007

REQUEST TO COACH 

Name: _______________________________________
Age Group requested:  ________




Contact Phone #s: 
Home:__________________
Cell:_____________________




Work:__________________
Email:____________________

Mailing Address: _________________________________________________________

Coaching experience: ______________________________________________________

Do you object to us running a background check?  ____ yes   ____ no  

Prospective Coach’s Signature:___________________________
     Date:________________________


FROZEN PLAYER #1


FROZEN PLAYER #1 CONSENT





Player’s Name:______________________________________		Parent/Guardian:______________________________





Phone #s:___________________________________________	Email:______________________________________





I hereby authorize and approve that my child be frozen by the above stated coach for SCRA’s Fall 2007 softball season.





Parent/Guardian Signature:____________________________________	Date:________________________











FROZEN PLAYER #4 CONSENT





Player’s Name:______________________________________		Parent/Guardian:______________________________





Phone #s:___________________________________________	Email:______________________________________





I hereby authorize and approve that my child be frozen by the above stated coach for SCRA’s Fall 2007 softball season.





Parent/Guardian Signature:____________________________________	Date:________________________











FROZEN PLAYER #3 CONSENT





Player’s Name:______________________________________		Parent/Guardian:______________________________





Phone #s:___________________________________________	Email:______________________________________





I hereby authorize and approve that my child be frozen by the above stated coach for SCRA’s Fall 2007 softball season.





Parent/Guardian Signature:____________________________________	Date:________________________











FROZEN PLAYER #2 CONSENT





Player’s Name:______________________________________		Parent/Guardian:______________________________





Phone #s:___________________________________________	Email:______________________________________





I hereby authorize and approve that my child be frozen by the above stated coach for SCRA’s Fall 2007 softball season.





Parent/Guardian Signature:____________________________________	Date:________________________
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