FOX VALLEY SPORTS ACADEMY

2011 Fall Baseball & Fast Pitch Softball League Waiver

Please Indicate Age Division: APRIL 30th, 2011 CUTOFF
Baseball League:

(8-9 Year Olds (Beginner)    (10-11 Year Old IN-HOUSE    (12-13 Year Old IN-HOUSE    
(14-15 Freshman/Sophomore
(High School Varsity Age Division

Girls Fast Pitch Softball League: (NO SHIRTS INCLUDED)
(Girls 12-U   (Girls 14-U   (Girls High School
This information must be completed and filed with Fox Valley Sports Academy’s Fall League Coordinator before player may participate in Fall League.  PLEASE PRINT.
Player’s Name:__________________________________________________________

Age:_______________Date of Birth:________________ *Shirt Size________________
Address:_______________________________________________________________

City, State, ZIP:_________________________________________________________
Home Phone Number:____________________________________________________

Work/Emergency Phone Number:___________________________________________

Emergency Contact:______________________________________________________

Parent or Guardian Name:_________________________________________________

EMAIL ADDRESS*:______________________________________________________
*Submitting an e-mail address entitles registrant to special e-mail only offers!
*SHIRT SIZE WITH EARLY REGISTRATION ONLY*
I hereby authorize the staff of Fox Valley Sports Academy and/or instructor, trainer, etc, in the employ of Fox Valley Sports Academy to act for me in an emergency, and I hereby waive, release, absolve, indemnify and agree to hold harmless Fox Valley Sports Academy, its Fall League sponsors and/or staff from any and all liability for any injury sustained during any game, practice, clinic, or session, etc. for the course of the Fall League.  I also understand that I, or my child may be photographed at any time during fall league and my image may be used for future promotional purposes either in print or electronic media(s). **Fall League Refund Policy: No refunds unless injury prohibits participation (doctors note must be provided). Refunds are issued in store credit only, i.e.: lessons, camps, clinics, or token cards (good for one year from registration/purchase).
Parent or Guardian Signature:______________________________________________

Date:____________________

Fall League Checklist (Office Use Only)………………………………………………………..

· PAID

$:__________
     Date:________
Rcpt #:_________
· Waiver

· Birth Certificate Checked: Date:_____________ FVSA:_____________

