
2018 MONTPELIER GIRLS SUMMER SOFTBALL

SOFTBALL SIGN UP IS FEBRUARY llth FROM 2-4zOO at the MoNTPELIER SCHooL in
the Auditeria.

Summer softball is available to all girls between the ages of 6 and 14.

DIVISION II:

DA Any girl that is 11 but NOT 13 by January 1,2018, can participate in this
league. These teams participate in league play with other towns and engage in
a season ending tournament.

t4u Any girl that is 13 but NOT 15 by January 1,2018, can participate in this
league. These teams participate in league play with other towns and engage in
a season ending tournament.

DIVISION III: PAY CLOSE ATTENTION TO AGE GROUP CHANGES

8U Any girl that is 6 but NOT 9 by January 1,2018, can participate in this
league. This will be a coach pitched league that will participate in play with
the other Montpelier teams, and will focus on learning basic softball
fundamentals. They will end the season with a toumament.

10U Any girl that is 9 but NOT 11 by January 1,2018, can participate in this
league. This will be a travel league outside of Montpelier with neighboring
towns and engage in a season ending tournament.

The entry fee will be $40.00 PER PLAYER. Each player will receive a team shirt and socks which
are hers to keep at the end of the season. Pants will be provided for 10U, l2IJ and 14U. All Pants
MUST be turned in at end of season or a replacement fee will be charged. Each girl is required to
provide their own glove. If she uses her own helmet, it must have a face guard on it.

Please retum the following items to the school office or the softball signup by February llth:
1) Filled out registration form.
2) Cash or a check for $40.00 per player payable to Montpelier Girls Softball.

NSF return check charge is $20.00.
3) A copy of your child's birth certificate or birth record. (Division II onty).
4) There will be a $10.00 late fee for any registration received after February 11th.

bsolutelv NO registrations will be accepted after Februarv 26th

**For questions please contact one of the following Softball Commissioners**
lWelcome New Members - Tom Bechtol and Bethany Reppt

Division II
Nate Rose:
Andrea Bumb:
Bethany Repp:

419-553-7801
419-438-3684
419-551-1746

Division III
NickRamos: 567-454-0234
NikkiWade: 567-239-8972
Tom Bechtol: 419-213-0453
NikkiUribes: 419-799-0777



2018 MONTPELIER GIRLS SOFTBALL REGISTRATION

Player's Name:

Address:

Age: _ Date of Birth:

Phone: Cell Phone:

Last Year's Team: Email (optional):

PIAYER'S SHIRT SIZE: YOUTH: xS (2/4) S (6/8) M (10/12) L (l4lt6) or ADULT: S M L XL

Preferred Number (list top 3 choices):

Other siblings playing SOFTBALL:

Parent(s)/Guardian(s) :

Interested in Coach /Assisting / Helping - Circle one and fill out additional form
(Background Checks are required)

EMERGENCY MEDICAL, LIABILITY RELEASE AUTHORIZATION
THE PARENT OF DO HEREBY GRANT MY PERMISSION

FOR SAID CHILD TO RECEIVE EMERGENCY MEDICAL CARE IF:

1) SUCH CARE IS DEEMED NECESSARY BY

PREFERREDDOCTOR: Phone

OR PREFERRED DENTIST: Phone

2) THE PROPOSED MEDICAL TREATMENT OR PROCEDURES ARE IMMEDIATELY OR IMMINENTLY

NECESSARY AND ANY DELAY OCCASIONED BY AN ATTEMPT TO OBTAIN MY PERSONAL CONSENT

WOULD REASONABLY JEOPARDIZETHE LIFE, HEALTH OR WELL-BEING OF THE CHILD AFFECTED, AND

3) I CAN NOT BE PERSONALLY CONTACTED.

I FURTHERACKNOWLEDGE THAT I }IAVE READ AND T]NDERSTAND THE ABOVE STATEMENTS.

Facts conceming my child's medical history including; allergies, medication being taken, or any other condition in which a physician

or dentist should be alerted to, are as follows:

I/we, the parents or legal guardians of the above named girl, who is a candidate for a position on a Montpelier Girl's Summer Softball
team, hereby give my/our approval for her participation in any of the activities of the program. I/we assume the risks and hazards
incidental to the activities conducted and for transportation to and from these activities. I/we hereby release, and hold blameless any
participants of the Montpelier Girl's Summer Softball program, including the organizers, sponsors, supervisors, and coaches in the

case of injury to my/our daughter. I/we do further hereby waive all claims against the organizers, sponsors, or any of the supervisors

appointed to them. I/we likewise release from responsibility any person transporting my/our daughter to or fiom any of the activities
pertaining to the program. I/we will furnish a copy of the child's birth certificate upon request from any program officials.

(PRINTED NAME & RELATIONSHIP) (PRINTED NAME & Rr'L,\'l( INSHIP)

(SIGNATURE) (DATE) (SIGNATURE) lOlrr;


