RIVERSIDE YOUTH SPORTS
2011 Softball Sign-up
Registration Fee: $20.00
A $10.00 late fee will be applied to sign-ups 
Received after April 4th

**Application MUST be received or Postmarked by April 6th for your child to participate in the 2010 season**
 
Open to girls currently in 2nd-8th Grade (2010-2011 school year)

A visor (for 1st year player ) and  jersey will be provided by the RYS league, Jerseys will be returned at the end of the season.  
Girls will be required to provide their own navy blue short.  Style is decided on by the individual teams. 
										
Softball Fee: 				$20.00
Tie-Dye Socks: ($6/pair)		______   (Adult __ Youth__) Check one if ordering socks
$10.00 Late Fee after March 24th	______
Additional Visor ($8.00)			______
Total Due--------------------------------- >	______
Separate Concession Stand Check**	$25.00	     

**A $25.00 concession stand fee (Per Family) is required.  This is to be a separate check and will be shredded after you work the concession stand.  If you do not work your scheduled shift it will be cashed.  If you would like to work concessions and donate your $25.00 deposit to our youth sports programs please let us know. Your donation is tax deductible!  
I have read and understand the above (initial)_____
                                                           

 Required information:  (Please print)                                                    
First Name: ____________________	MI:  ___ 	Last Name:	_____________________

Address:________________________________________________

Current Grade (09-10 school year)  _______

Age: _____

Birth Date: ___/___/___ 

Email: ____________________________

Parent(s)/Guardian(s): _________________________

Home Phone: __________________________	Work Phone:__________________________ 

Emergency Contact Name: ____________________ Emergency Phone____________________   

I hereby give permission for my child to play softball for the 2010 season.  As with all sports, I understand that there is an inherent risk of injury and I therefore agree to obtain medical insurance for my child and to hold harmless the Riverside Youth Sports organization and its coaches for injuries sustained to my child while participating in the softball/baseball program.

Signature Parent/Guardian:_______________________________ Date: ____________


Please remit this application and payment to Riverside Youth Sports, P.O.  Box 292, Oakland, Iowa  51560
