WWW.MRPGS.ORG

MAYWOOD/ROCHELLE PARK GIRLS SOFTBALL REGISTRATION 2014
MRPGS: P.O. Box 731, Maywood, NJ 07607

	PLAYER INFORMATION

	Name
	Date of Birth
	Home Phone
	School
	Age



	Address


	Grade
	Email Address
	Cell Phone

	Shirt Size               Youth                       Adult

Circle One               S  M  L                  S  M  L  XL
	Shorts Size               Youth                       Adult

Circle One                  S  M  L                S  M  L  XL

	Sock Size                             Y     (Youth shoe size 13-4)             or             A    (Adult shoe size 5-10)

Circle one

	Are you interested in Pitching          YES       NO                                              Are you interested in playing travel       YES       NO      

Have you played MRPGS before      YES      NO                                                                  



	EMERGENCY TREATMENT FORM

	Name of parent or guardian (print) ___________________________________________________________________

Emergency contact Phone # (if different than above) _____________________________________________________

Indicate allergies, chronic illnesses, or medical conditions _________________________________________________

Family Physician (print)______________________________________ Phone  _______________________________

As a parent/guardian of __________________________________, a minor I hereby authorize the treatment by a qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician, may endanger my child’s life, cause disfigurement, physical impairment, or undue discomfort, if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

Signature _______________________________________________________________  Date____________________

	PARENT VOLUNTEER INFORMATION

	The success of our program has always depended on the quality of our volunteers.

Please help us help your child and her friends by volunteering with MRPGS

I volunteer to be: (Place an x in all that apply)                Check if you are Rutgers Certified _____Yes  _____ No

	Father
	Mother
	Position
	Commitment

	
	
	Head Coach
	Games & practices

	
	
	Asst. Coach
	Games & practices

	
	
	Board Member
	Attend monthly meetings & serve on committees

	SPONSOR INFORMATION

	Team Sponsorships are $350.00 and are tax deductible.

	Name printed on back of shirt:


	Name/Contact and address/phone # of sponsor.



	PAYMENT INFORMATION

	Registration
	Cost per player
	Number
	Total Amount
	Make Checks payable to

MRPGS

Check # or cash __________

TOTAL PAID 

	Grades 3-8 (Minors-Seniors)
	$70
	
	
	

	Grades 3-8 2nd child
	$65
	
	
	

	Grades 3-8 3rd child
	$60
	
	
	

	Grades 1 & 2 Starlets
	$35
	
	
	

	Grades Pre-K & K Jr. Starlets
	$35
	
	
	


MRPGS Parent Code of Conduct

1.  I will not force my child to participate in sports.

2.  I will remember that children participate to have fun and the game is for youth, not adults.

3.  I will inform the coach of any physical disability or ailment that may affect the

     Safety of my child or the safety of others.

4.  I will learn the rules of the game and the policies of the league.

5.  I (and my guests) will be a positive role model for my child and encourage

     Sportsmanship by showing respect and courtesy, and by demonstrating positive

     support for all players, coaches, officials and spectators at every game, practice or

     sporting event.

6.  I (and my guests) will not engage in any kind of unsportsmanlike conduct with

     any official, coach, player, or parent such as booing and taunting, refusing to

     shake hands, or using profane language or gestures.

7.  I will not encourage any behaviors or practices that would endanger the health

     and well-being of the athletes.

8.  I will teach my child to play by the rules and to resolve conflicts without resorting

     to hostility or violence.

9.  I will demand that my child treat other players, coaches, officials and spectators

     with respect regardless of race, creed, color, sex or ability.

10. I will teach my child that doing one's best is more important than winning, so that

      my child will never feel defeated by the outcome of a game or his/her

      performance.

11. I will praise my child for competing fairly and trying hard, and make my child

      feel like a winner every time.

12. I will never ridicule or yell at my child or other participants for making a mistake

      or losing a competition.

13. I will emphasize skill development and practices and how they benefit my child

      over winning. I will also de-emphasize games and competition in the lower age

      groups.

14. I will promote the emotional and physical well-being of the athletes ahead of any

      personal desire I may have for my child to win.  

15. I will respect the officials and their authority during games and will never

      question, discuss, or confront coaches at the game field, and will take time to

      speak with coaches at an agreed upon time and place.

16. I will demand a sports environment for my child that is free from drugs, tobacco,

      and alcohol, and I will refrain from their use at all sports events.

17. I will refrain from coaching my child or other players during games and practices,

      unless I am one of the official coaches of the team.

Signature____________________________________Date_______________

Signature____________________________________Date_______________
