Bowling Green Fast Pitch Association Registration/Emergency medical Form 
Please print clearly and provide a signature at all the X's 
******************************************************************************************************************************* 

_________________________________________        ________________________________________________ 
Players Name  Last,       First,            MI.                                                   Street Address, City, Zip 

_______________________      _____________________      _______________________   ​​​​​​​​​​​​​​​​​​​​​​​​​​
Home Telephone Number                     Birthdate                        Age as of January 1 

_____________________________                                   _______________________________________________ 
Father's/Guardian's Name                                                          Street Address and Zip if different than above 

__________________                                ___________________________ 
Telephone Number                                                  E-mail address

_____________________________                                   _______________________________________________ 
Mother's/Guardian's Name                                                         Street Address and Zip if different than above 

__________________                                ___________________________ 
Telephone Number                                                  E-mail address 
******************************************************************************************************************************* 
Agreements and Releases for Players and Parents/Guardians Listed Above. 
I understand that the uniform provided to me is the property of the BGGFPSA and is only to be used for its intended purpose. I understand that I am personally and financially responsible for its condition and that it is to be returned at the end of the season. I understand that I am required to wear a mouth guard at any age level and a Face Mask at the 12u, 14u & 16u levels when playing 1st, 3rd base or pitching in order to participate in any BGGFPSA practices or games. It is a recommendation of the association that girls at the 10u level and below where a face mask when playing 1st, 3rd or pitching in practice or games BGGFPSA are apart of. 

Player's Signature_________________________________________________ 

Parent/Guardian Signature___________________________________________ 

WHEREAS the PARENTS are desirous of having their said CHILD participate in a Girls Fast Pitch Softball Program sponsored and conducted by the BOWLING GREEN GIRLS FAST PITCH ASSOCIATION OF NORTHWEST OHIO (hereinafter referred to as the ASSOCIATION) and the FAST PITCH SOFTBALL ASSOCIATION OF SOFTBALL TEAMS(hereinafter referred to as the LEAGUE) Now, THEREFORE for and in consideration of the said CHILD being permitted to participate in the ASSOCIATION'S Fast Pitch Softball Program, and in consideration of the training and coaching said ASSOCIATION will give to said CHILD, and for other good and valuable considerations, the said PARENTS do hereby waive and release any claim or cause of action that might have in the future against the said LEAGUE or ASSOCIATION, their OFFICERS, COMMISSIONERS, COACHES, MEMBERS of their DIRECTORS, by reason of their said CHILD being permitted to participate in the Fast Pitch Softball Program of the LEAGUE or ASSOCIATION including, but not limited to, any claim or cause of action for medical expenses, support or wrongful death. The said PARENTS further agree to indemnify and save harmless the said LEAGUE and ASSOCIATION, their OFFICERS, COMMISSIONERS, COACHES, MEMBERS, or their DIRECTOR'S from any claims, suits, and causes of action that may be brought by, or on behalf of said CHILD against LEAGUE or ASSOCIATION, their OFFICERS, COMMISSIONERS, COACHES, MEMBERS, or their DIRECTORS by reason of said CHILD participating in the LEAGUE or ASSOCIATIONS'S Softball Program. 

Dated this_________________day of ____________________________20___ 

PARENT'S or GUARDIAN'S SIGNATURE____________________________________________________________ 

Refund deadline date is April 1, after April 1 it becomes a board decision.
8U=$65.00 10U-16U=$85.00
Please make$______.___ registration/ticket checks payable to the B.G. Girls Fast Pitch Softball Association. Any intent to defraud or falsify any of the above information will cause forfeiture of the registration fee and immediate expulsion from BGFPA. Mail this form and the payment to Chris Heinze, 7940 Whitacre Rd Cygnet, OH 43413 
Each girl is reqiuerd to sell 5 chicken BBQ tickets or you can OPT out. 
5 chicken BBQ ticket: $50.00 OPT out option: $40.00 
Registration+ Chicken BBQ/OPT Out 
__________ + __________ = __________.______ 
************************************ DO NOT WRITE BELOW THIS LINE************************************************ 
Eligibility Information: 
8U___ 10U___ 12U___ 14U___ 16U___ 
Payment Information: 
Check Amount____________ Check Number________ Cash Amount_____________ Board member Initials___________ 
Emergency Medical Authorization for Suburban Girls Fast Pitch Softball 
Bowling Green Girls Fast Pitch Softball Association 
(Registration and Emergency Form --Please Print Clearly and Provide Signatures at Appropriate s) 
Purpose: To enable parents or guardians to authorize the provision of emergency treatment for children who become ill or injured while under softball authority when parents or guardians cannot be reached. Part I or II below must be completed. 
Part I --To Grant Consent 
In the event reasonable attempts to contact me at my home telephone number on the reverse side of this form, my place of employment, or cell telephone (see below) 

________________________________________________________________________________________________________ 

(Parent/Guardian)                                                 (Place of Employment)                                    (Work Telephone Area Code and #) 

________________________________________ 

(Cell Phone, if available, Area Code and #) 

________________________________________________________________________________________________________ 

(Parent/Guardian)                                                 (Place of Employment)                                    (Work Telephone Area Code and #) 

________________________________________ 

(Cell Phone, if available, Area Code and #) 

have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by: 

Dr._________________________________________________________________________ OR 
      (Preferred physician's name)                                        (Telephone Area Code and Number) 

Dr._________________________________________________________________________ OR 
     (Preferred dentist's name)                                             (Telephone Area Code and Number) 

in the event the designated practitioner is not available, by another licensed physician or dentist: And (2) the transfer of the child to:
____________________________________________________________, the preferred hospital. OR 
any hospital reasonably accessible. This authorization does not cover major surgery unless the medical opinions of two (2) other licensed physicians or dentists, concurring in the necessity for surgery, are obtained before the surgery is performed. 

Please list any facts concerning the child's medical history, including allergies, medications being taken, and any physical impairment to which a physician should be alerted. (If child is presently under a doctor's care, please provide documentation).
___________________________________________________________________________________________________ 

Who should be contacted if unable to reach parent/guardian? 

___________________________________________________________________________________________________ 

Name Relationship Telephone Area Code and Number 

___________________________________________________________________________________________________ 

Name Relationship Telephone Area Code and Number 

___________________________________________________ 

Signature of Parent or Guardian Indicated on Opposite Side of Form Date 

(OR) ------------------------------------------------------------------------------------------------------------------ 

Part II --To Refuse to Grant Consent (Do not complete part II if you completed Part I) 
I do NOT give my consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency medical treatment, I wish the softball authorities to take NO action or to: 

____________________________________________________________________ 

Signature of Parent or Guardian Indicated on Opposite Side of Form Date 

Part III --To REFUSE website posting 
I do NOT give my consent to have my daughters pictures posted on the website 

____________________________________________________________________ 

Signature of Parent or Guardian
