POLAR BEAR FASTPITCH CLUB 
2024 TOURNAMENT TEAM REGISTRATION

Age Group:	___ 14U           ____16U

Player’s First and Last Name: _________________________________________________  Age as of 1/1/2024_________                                                     
Date of Birth:  __________________________                       Does the player live within the HASD Boundaries?   Yes   /  No
Address: _____________________________________________________________  City: ________________________
Parent/Guardian Name: ______________________________	Cell: __________________________________________
Parent/Guardian Email Address:  _______________________________________________________________________
Parent/Guardian Name: ______________________________	Cell: __________________________________________
Parent/Guardian Email Address:  _______________________________________________________________________
Does the player have any medical condition(s) that PBFC needs to be aware of? _________________________________
__________________________________________________________________________________________________
Waiver/Exclusion Clause
(Please Read Carefully)
1. I grant to the aforesaid minor child, my permission to play softball in the aforesaid club and to participate in any and all of the aforesaid club activities.
2. I further grant to the aforesaid club and any of its agents and servants my permission to supervise in a reasonable manner, the aforesaid minor child in per participation in any and all of the aforesaid club activities.  
3. I hereby release and forever discharge Polar Bear Fastpitch Club (including any and all of its employees, agents or servants) from any and all claims, damages, actions or suits of whatsoever kind of nature, which may arise out of my child’s participation,
4. I further agree to protect the aforesaid releases against any claims, demands, damages, action, causes of actions or suites of whatsoever kind and nature, which may have to pay, if litigation arises out of my child’s participation.
5. To the best of my knowledge my child is physically fit and able to play the sport/activity listed above, and I agree as a parent or guardian to furnish a doctor’s statement to that effect if requested.
6. I understand the participation within this club is voluntary and privileged.  Conduct and actions at club activities that not within the best interest of the club will be grounds for removal from such activities.  

I have read the above statement and understand the policies of the Polar Bear Fastpitch Club.
Signature of Parent
Or Legal Guardian: _______________________________________________	Date: _________________

==============================================================================================
Non-Refundable Fee = $250*  
Payment must accompany this registration form and is due on tryout date of 8/2/2023


Total paid:  __________	Cash ________	Check #____________	Accepted by:  __________________

*Fee covers cost of items including, but not limited to: umpire fees, coaches’ expenses and equipment for the weekly double headers as well as tournament fees.  Additional dues may be required based on team selection.  This deposit is non-refundable, unless player is offered, but does not accept, or is not selected for a 2024 PBFC team.  Please pay via cash or check, no money orders.
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