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SPRING/SUMMER 2008 REGISTRATION FORM  
 

PLAYER INFORMATION  
 
NAME _______________________________________ HOME _______________ CELL_______________
  
ADDRESS____________________________________  CITY _____________________ ZIP____________ 
 
SCHOOL _____________________________ E-MAIL (important) _________________________________    
 
GRADE __________          BIRTHDATE _____/_____/__________          AGE AS OF 1/1/2008 __________ 

 
PLAYER CONTRACT  
 
My commitment to the program involves not just my desire to improve my softball skills, but more importantly, 
it encompasses my quest to strengthen my character through sport. 
 
I hereby commit myself to accept responsibility for my actions on and off the field; support and be loyal to my 
team; persevere when faced with great challenges; and foster the discipline, sacrifice and preparation 
required to turn great challenges into great opportunities. 
 
I understand that there are no guarantees with regard to playing time.  If I am among the starting nine, I 
agree to never become complacent in my position.  If I am not, I agree to maintain a positive attitude and to 
push my teammates by improving myself. 
 
I agree to respect my coaches and the officials.  I understand that I am accountable for my conduct, and can 
be dismissed from the team for violation of team rules.   
 
I understand that while I have other interests, by accepting a spot on the team, it will be viewed as a priority. 

 
Player (sign) ___________________________  
 
Player (print) ___________________________  
 
Date _________________________________  

 
EMERGENCY CONTACT  

In the event of an emergency, who should the coaches call if parent cannot be reached? 

Name ______________________________  Relationship to Player________________ 

Home Phone _________________________  Cell Phone _________________________ 

Payment Type  ________ 

Amount             ________ 

Date Rec’d        ________ 

Team                _______U  

LEVEL              ________          
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PARENT / GUARDIAN AUTHORIZATION 
 

We, the parents or natural guardian(s) of the child named on the other side of this page, who is a candidate for the 
Wheatland Spikes Fast Pitch Softball Program , governed by the Wheatland Athletic Association, Inc., hereby give our 
approval for our child’s participation in all activities of said program during the current season or extension of that season.  
In consideration of the registration of our child, we agree to release and discharge Wheatland Athletic Association, Inc., 
and all agents, directors, officers, organizers, supervisors, employees or expenses arising from personal injury to our 
child incurred as a result of the Association’s activities.  It is thereby understood that we agree to assume all risks 
incidental thereof.  We understand that as parents, it is our obligation to provide appropriate medical insurance for our 
child and that said child has no physical limitations or illness which would restrict full participation in this activity, except 
where noted below: 

____________________________________________________________ 
These limitations should also be communicated to your child’s coach. 

 

In addition, in registering for the Wheatland Spikes Fast Pitch Softball Program , we the parents or natural guardian(s) 
of the child named on the other side of this page understand that we are responsible for any school facility damage or 
facility usage rule violations by ourselves, our child, other family members or children in our custody.  Any violation of the 
above could result in suspension from the program.  Lastly, we agree to exhibit good sportsmanship at games, stress the 
importance of it to our child, and pledge to read and abide by the WAA Code of Conduct (available from your coach, in 
the office and on our website). 
 
Finally, we agree that our daughter will not participate in another softball program from January 1, 2008 through August 
2008, except as approved by the Director and noted below: 
 

____________________________________________________________ 
Exceptions 

 
Mother (sign) ________________________  Father (sign) __________________________ 
 
Mother (print) ________________________  Father (print) __________________________ 
 
DATE_________________________   DATE___________________________ 
 

FORM MUST BE SIGNED BY AT LEAST ONE PARENT /GUARDIAN 
 

REFUND POLICY AND PAYMENT PLAN 
 
Our fees are being adjusted this year to reflect higher operating costs and to try to eliminate the need for a 
fundraiser.  Our philosophy is that each team pays in accordance to the level of training and amount of 
games/tournaments they play.  Please CHECK � the box that applies:                                  (Code 994) 
 

�   10U (SWS Travel Level) - $425 per player              �   10U (SWS House Level) - $300 per player 
�   12U (SWS Travel Level) - $425 per player              �   14U (Tournament Level) - $450 per player 
�   14U (SWS Travel Level) - $425 per player              �   16U (Tournament Level) - $450 per player 
�   16U (SWS Travel Level) - $425 per player             �   18U (Tournament Level) - $575 per player 

 
� These fees do not  include the cost of the uniforms.  That will be communicated later. 
� An initial deposit of $150  is due with the registration form on or before August 31, 2007. 
� Final amount  is due by December 1, 2007.   

(Please check the fee according to the level you are registering to determine your second payment.)  
 
I / We understand the fee payment structure and agree to it.      �    Parent’s Initials _______ 


