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CIRCLE YOUR SELECTION(S)

ASST COACH TEAM PARENT SNACK BAR
(first time coaches must attend certification class) (may not be during your child's game)

SPONSOR        (VOLUNTEER DUTY NOT REQUIRED)

DIVISION HEAD COACH

( ) - ( ) -

( ) - ( ) -

( ) -

CHILD'S NAME
2008 SEASON PLAYER EMERGENCY INFORMATION

MOBILE PHONE NUMBER

EMERGENCY CONTACT - OTHER THAN PARENTS

MOBILE PHONE NUMBERHOME PHONE NUMBERNAME

PARENT / GUARDIAN SIGNATURE: DATE:

2008 SEASON VOLUNTEER FORM

PARENT / GUARDIAN WHO IS VOLUNTEERING

EMERGENCY CONTACT - PARENT

MEDICINES THIS CHILD IS TAKING AND SPECIAL MEDICAL NEEDS

YOU WILL RECEIVE YOUR VOLUNTEER 
DEPOSIT BACK AT THE END OF THE 

SEASON

CHILD'S PHYSICIAN PHYSICIAN'S PHONE NUMBER

NAME HOME PHONE NUMBER

COACH

I DO NOT WANT TO VOLUNTEER, PLEASE KEEP MY DEPOSIT.

PARENT'S NAME MOBILE PHONE NUMBER EMAIL ADDRESS

NORWOOD BASEBALL & SOFTBALL
REGISTRATION FORM ~ SPRING 2008 SEASON

LEAGUE USE ONLY

CHILD'S NAME HOME PHONE NUMBER

$300.00

PLATINUM SPONSOR (TEAM & SIGN) $600.00 SPONSORS, PLEASE ATTACH YOUR BUSINESS 
CARD TO THIS FORM.

SIGN $350.00 RENEWING SIGNTEAM $300.00


