Aurora Area Girls Softball Association

(Girls Fast Pitch League 7-14 Years)

Website: aagsoftball.com


AAGS is a non-profit organization administered by the parents, coaches and officers of the league. It is cosponsored by the FVPD. Division age limit as of January 1st of current year: (What age were you on January 1st, 2012) (U8) Bantams 7-8 yrs, (U10) Minors 9-10 yrs, (U12) Majors 11-12 yrs, (U14) Juniors 13-14 yrs.

Name _______________________________________ Birthdate _______ / _______ / _______

Address ________________________________City __________Zip___________

Primary Phone (_____) _______________________Secondary (      ) _________________ 

Previous Team (if applicable) ________________________________________

Email Address________________________________School_____________________

Mother’s Name _______________________   Father’s Name _____________________

Shirt Size: Circle One; YOUTH (S) (M) (L)  or ADULT (S)  (M)  (L) (XL)  (XXL) 

A $60 Check or Money Order payable to Aurora Area Girls Softball

A new Player needs to submit a copy of her birth certificate  

If you do not reside in the Fox Valley Park District there is an 

added $25.00 Non-Resident Fee.
Mail to AAGS, PO Box 7267 Aurora, IL 60507

A late fee of $10.00 will be added to the fee if not registered by MARCH 29th.

The league provides a team jersey; each girl needs to supply her own glove, softball pants or shorts, and shoes or spikes. 

On a regular basis have you been a Pitcher or Catcher in this league?

 (You can circle one or both)

Parents wishing to help (circle one) coach or manage 

Name____________________________

Due to new regulations, all volunteers must pass a routine background check to manage or coach.

WAIVER & CONSENT FORM

Please read this form and be aware that in registering yourself or your minor child/ward for participation in the below program, you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the program.

My child/ward has permission to participate in the Aurora Area Girls Softball Association.

I recognize and acknowledge that there are certain risks of physical injury to participants in the above program and I agree to assume the full risk of any such injuries, damages or loss regardless of severity, which I or my child/ward may sustain as a result of participating in any activities connected or associated with any such program. I waive and relinquish all claims my child/ward or I may have against the Aurora Area Girls Softball Association and the Fox Valley Park District and it’s officers, agents, servants and employees as a result of participating in the program. I hereby fully release and discharge the Aurora Area Girls Softball Association and the Fox Valley Park District, it’s officers, agents, servants, employees, volunteers, sponsor groups, and entities providing fields to the association from any and all claims from injuries, damage or loss, which I or my child/ward may have or which may accrue to me or my child/ward on account of my participation or the participation of my child/ward in the program. I further agree to indemnify and hold harmless and defend the Aurora Area Girls Softball Association and the Fox Valley Park District and it’s officers, agents, servants, and employees from any and all claims resulting from injuries, damages, and losses sustained by me or by my child/ward, and arising out, connected with, or in any way associated with the activities of the program. I have read and fully understand the program details and waiver and release of all claims.

I UNDERSTAND THAT MY OWN HEALTH AND ACCIDENT INSURANCE ARE MY FINANCIAL PROTECTION IN THE EVENT OF INJURY TO MY SOFTBALL PLAYING CHILD/WARD.

In the event ___________________________________________ a participant in activities operated by the Aurora Area Girls Softball, Inc., is injured while attending such activities, and after reasonable effort, have not been reached, I the undersigned being parent or guardian of said participation hereby authorize any of the directors, officers, coaches, assistant coaches, managers, or any adult individual temporarily assisting the team or league of the Aurora Area Girls Softball, Inc., to authorize and approve first aid treatment, x-ray examinations, anesthetic, medical and surgical treatment and hospital care for said participant.

I, the undersigned, agree to indemnify and hold Aurora Area Girls Softball, Inc., it’s sponsors, directors, officers, coaches, managers, agents, and volunteers; harmless for any and all costs and from any and all liability for damages which may result from action taken pursuant to the above authorization.

SIGNATURE OF PARENT


RELATIONSHIP TO MINOR



DATE

ADDRESS OF PARENT OR GURDIAN IF DIFFERENT FROM ABOVE


PHONE # (IF DIFFERENT)

NAME OF OTHER CONTACT IN CASE OF AN EMERGENCY



PHONE #

___________________________________________________________________________________________________________

PLEASE SPECIFY MEDICAL ALLERGIES, CHRONIC INLNESSES, OR OTHER NOTEWORTHY CONDITION OF MINOR

The league reserves the right to limit the number of participants based on the availability of volunteers necessary to adequately handle the program.

Check# _______Bank__________________   
Cash _____________
Money Order ___________


