
USR GIRLS FASTPITCH REC SOFTBALL 
REGISTRATION FORM 2010 

 
Name:_________________________________________________________________Grade: __________ 
 
Address:  ______________________________________________ Home Phone: _____________________  
 
Mother cell:________________________________  father cell: __________________________________ 
 
E-mail: ____________________________________________________________   (print very carefully) 
All communications are via email therefore providing a legible email address is critical. 
Preferred Uniform size:   YM (size 8Y to 10Y)     YL (12Y to 14Y)     AS (size 6)      AM (size 9-10)       
AL(size 12) 
AXL (size 14-16) 

 
Will you coach a team?   _________     Assistant Coach: ________ Are you certified? _________  
All coaches and assistants must be certified.  All asst. coaches must be drafted.   

Please help us by sponsoring a team!   
The success of this program depends upon the generosity of sponsors like you.   T shirt or 
banner sponsors are $250.  A combination price of $450 for both.   
___ T-Shirt Sponsor: $250./team     ____Banner Sponsor: $250. per team   
____ T-Shirt and Banner Sponsor:  $450.               

The cost is $125.00* per player, including a complete uniform to keep.  
Checks payable to “USR Softball”.  Forms are due by February 10, 2010 because uniforms are ordered.   Any 

applications received after that date is subject to a $40. late fee and will only be accepted if space and/or uniforms are available.  The late 
fee is not waived for any reason..  USR Softball is open to all girls’ grades 1-9 who reside or attend school in USR.   For more information on 
registration, sponsorships, or to volunteer, contact USRsoftball@gmail.com.  No refunds will be issued after February 10, 2009 but you can 
keep the uniform ordered for your child. This is a “fastpitch” softball league.  Parents with concerns that their child in grades 3 – 9 
may be unable or unwilling to face a windmill pitched ball should contact USR Softball Association prior to signing up.    
* Financial assistance is available.  Call or email Natalie for more information.  All requests will be confidential. 
_____________________________________________________________________________________________________________________ 

Acknowledgement of Potential for Injury and Release of Liability:    As parent/ guardian, I give full permission for my child/ward named above to 
participate in the USR Softball fastpitch program.  I acknowledge that participation in softball involves the possibility of injury and because this is a 
fastpitch league with pitchers throwing windmill there is a chance of injury from a pitched ball or other event. Based upon a doctor’s exam within 
the last 12 months, my child/ward has no defect or disability ((physical or psychological) which might affect her participation or make her participation 
hazardous to herself or others. 
I acknowledge and understand that risks, including being hit by a ball/bat or other catastrophic injury as well as other damages and losses associated with 
participation in a softball event.  I further agree on behalf of myself, my heirs, and personal representative that USR Softball and the sponsors of any softball 
sanctioned event along with the coaches, volunteers and officers/directors of the USR Softball Association and the Borough of Upper Saddle River and its 
officers/directors shall not be liable for any injury or other loss or damage occurring as a result of my child/ward’s participation in the event.  I hereby absolve 
and release the USR Softball Association, its officer, officials, managers, coaches and volunteers and the Borough of Upper Saddle River and it's 
officers/directors of liability for injuries to my child/ward arising out of game or practice activities including travel to and from these activities necessary or 
essential thereto.  I hereby give permission for any Association representative to transport or have my child/ward transported to a medical treatment facility 
and to authorize treatment of my child/ward for any injury or medical matter deemed appropriate by the association representative in my absence.  I 
understand that I will be responsible for any medical fees incurred for the treatment of my child. 
 

Signature___________________________________ Date_________________ 

Grades 1 &2 only:  You can request to be with up to 3 friends.  We will do our best to place you with at 

least one of them.  Requests are not guaranteed.  
 

1._________________________ 2.___________________________3.________________________ 
No requests will be honored for team placement in grades 3-9.  There will be a draft. 

Return this form to:  Natalie Ling, 4 Mallard Run, USR, or drop off at Borough Hall, 
Saturdays January 9th or 16th, 9:00am until 12:00. 

 

mailto:USRsoftball@gmail.com

