
Register by Mail Instructions 
 
 

1. Print this PDF – 2012 Spring Registration Documents 
 
2. Complete League Registration Form and Agreement Waiver Release and 

Assumption of Risk Form 
 

3. Make 2 additional copies of each completed form 
 

4. Sign all 3 copies of completed forms and send with payment to: 
 

Northridge Softball League 
Attn: Registrar 

17939 Chatsworth St. # 284 
Granada Hills, CA 91344 

 
NOTE: Check or Money Order ONLY.  Cash is not accepted by mail 

 
5. Payments postmarked before 12/31/11:  8U = $105 / all other divisions = $125 
 
6. Payments after 12/31/11: 8U = $125 / all other divisions = $150 

 
 

TRYOUT DATES 
January 14th and 15th 

 
16U  12U 

9:00AM 11:30AM 
 

10U  8U 
9:00AM 11:30AM 

 
-Arrive 30-45 minutes prior to your tryout start time and bring all necessary gear! 
 
-EVERY PLAYER MUST TRYOUT BEFORE BEING PLACED ONTO A TEAM! 
 
-You must tryout pitching and/or catching to qualify to pitch or catch during the season! 
 
 

Tryouts at: 
Northridge Softball Fields, Northridge, CA 



Northridge ASA Girls Softball 
League Registration Form 

League Use Only 
Registered by: _____________________________________________  Date: _______________________________________ 
Registration Fees: ______________ Amount Paid:  $_______________  Check # / Cash_______________________________ 
Player #______________________Member #____________________  Child # ________________ of __________________ 
___________________________________________________ ______________________ ______________   ______ 
 Players Full Name (First, Middle, Last)    Date of Birth (mo/day/year)  Age (Jan 1st, curr year) Division 
 
___________________________________________________ ______________________ _____________________ 
 Home Address      City   Zip  Home Phone Number 
 
___________________________________________________ __________________________________________________ 

Family E-mail Address       Alternate E-mail Address 
 
___________________________________________________ ______________________ _____________________ 
 Father / Guardian       Business Phone  Alternate phone / pager / Cell 
 
___________________________________________________ ______________________ _____________________ 
 Mother/ Guardian       Business Phone  Alternate phone / pager / Cell 
 
___________________________________________________ ______________________ _____________________ 
 Emergency Contact #1 and Relationship to player    Business Phone  Alternate phone / pager / Cell 
 
___________________________________________________ ______________________ _____________________ 
 Emergency Contact #2 and Relationship to player    Business Phone  Alternate phone / pager / Cell 
 
I am interested in: (Circle choices)  Managing Coaching Parents Aux.    Board Member 
 
CERTIFICATION Returning [] Team last Spring or Fall: ____________________________________________________ 
 
                  New to NAGS [] Last played at: ____________________________________________________________ 
 
Circle any day that you CANNOT play or practice on a regular basis: Su M T W Th F Sa 
 
Authorization for Medical Treatment (Civil Code 25.8) 
I/We the parents/guardian of the above named child, do hereby authorize any local doctor and/or hospital to treat and administer the necessary emergency first aid and care 
including suturing, tetanus immunization, pain relieving drugs, x-rays and operations as he/she may deem necessary during the current season. 
 
Last Tetanus____________________________________________ Allergies__________________________________________ 
   (Date or the word "Current") 
Private Doctor__________________________________________ Doctor's Phone ____________________________________ 
 
Insurance Carrier________________________________________ Insurance Policy #__________________________________ 
 
List any physical limitations ___________________________________________________________________________________ 
 
Signature of Parent/Guardian_____________________________________________________ Date: ________________________ 
I have received a copy of the leagues "Parent's Code of Conduct Contract" (on reverse of this form) which includes the refund policy and conduct guidelines.  My initials below 
confirm that I will comply with these rules. 

 
Initial: __________ 

League Use Only: 
 
JERSEY SIZE: XS S M L XL TEAM: _____________________________________ DIVISION: ________________ 
 
NOTES: _______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 

REV. 11/2004 
 
 
 
 
 



Northridge ASA Girls Softball 
Parents “Code of Conduct” Contract 

 
It is the objective of Northridge ASA Girls Softball to provide your children with a wholesome atmosphere in which to engage 
in healthy athletic competition.  Our primary goal is to build character in our children.  Because of the excitement and high 
emotion of some of our games, we thought it important to express some guidelines regarding what we expect from you, our 
parents and your children.  Please know that the league encourages cheering, excitement and exuberance, but please be careful 
and always express this in a positive manner. 
  
• All persons, players, parents, fans and spectators are required to follow NAGS rules, regulations, and policies, and to 

cooperate with the league and the directions of the Board Members or Managers of NAGS. There will be “Zero Tolerance” 
when it comes to any of these described actions. 

a. There are no alcoholic beverages allowed at any league events, including parking areas.  Use of or being 
under the influence of alcohol, drugs, or other similar substances is strictly forbidden at all league 
complexes, during games or practices, or at any time when children are present during league activities. 

b. Smoking or use of any tobacco product on the playing field, at the league complex, or when in direct 
supervision of the children is strictly forbidden.  . 

c. Engaging in unsportsmanlike conduct, fighting, publicly audible foul or abusive language, violent display of 
temper, or any other action or conduct which is otherwise considered to be detrimental to the best interest of 
the league is forbidden.  

d. All persons, players, parents, fans and spectators are asked to support their team and are welcome to cheer.  
Jeering, chanting, coaching from the stands or noise making in an effort to distract the pitcher, batter, players 
or coaching staff and/or actions targeting any other team members, which is deemed excessive by the 
Umpire or NAGS membership shall not be permitted.   

 
Failure of any person(s) to adhere to or be in violation of any of the above, or other such action deemed by the 
NAGS Board to be detrimental to the best interests of our league, shall be subject to immediate action. 
 
Such action can include any or all of the following: 

1) Immediate removal from the league facility at the instruction of the divisional player representative or 
Executive Board. 

2) Suspension and/or expulsion by the Board of the offending individual. 
 

• DO NOT COACH YOUR CHILD FROM THE STANDS.  Please do not interfere with Coach instructions.  The Coach and 
Player on the field may have specific signs, or prearranged scenarios for Player action.  If you would like to help coach, talk 
to the Manager of your Daughter’s team to volunteer your time. 

• Speed limit in the parking lot is 5 MPH.  Please always use extreme caution. NAGS will require strict adherence to all 
Parking Policies. Cars in violation may be towed. DO NOT PARK IN FIRE LANES! 

• Conduct of any guests is the responsibility of the parent/guardian whose child participates in the league. 
• Northridge ASA Girls Softball does not assume liability for any accidents caused by misuse of the 3-wheeler. 
• This is a Volunteer program.  We expect that you will do your part to keep our facility clean. 

 
Failure to comply with these rules may result in a Player, Parent or Guest being asked to leave our premises, and could result in 
forfeiture of the game.  Serious or repeated offenses could result in expulsion from the league. 
 
Fund Raising - Registration covers only a portion of the cost of league operation.  Parents will need to participate in a fund 
raising drive during the season.  Your support will allow us to improve the quality of our facility while at the same time holding 
down the cost of registration. 



 
Payment of Registration Fee - Payment in full of the registration fee is required before a Player is assigned to a team.  The only 
exception is financial aide (talk to a board member to apply) approved by the Board of Directors. 
 
Refunds - Our goal with refunds is to be flexible and fair.  Any reasonable situation, which arises, we respond to.  We ask for 
you to understand our needs for a time frame wherein we can fairly respond.  Once teams have been formed, barring unusual or 
unforeseeable circumstances, refunds will not be issued. 
 
Final Registration Date thru Team Formation Date    75% Refund 
 
After Team Formation Date and before 4th game is played    50% Refund 
(with another player filling opened spot) 
 
After Team Formation Date (no player available to fill opened spot)  No Refund 
 
Same Team/Carpool Requests - Please do not make same team or carpool requests unless absolutely necessary.  The league 
reserves the right to honor or disallow these requests. The league will strictly enforce the carpool limitations. 
 
I certify that by my initials on the front of this League Registration Form, I understand this Parents “Code of Conduct” Contract 
and I agree to abide by all Northridge ASA Girls Softball rules, policies and procedures for my daughters play during the 
appropriate Fall, Spring or All-Star season. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 



Northridge ASA Girls Softball 

Agreement, Waiver Release and Assumption of Risk Form 
 
PARTICIPANT NAME___________________________________________ PHONE_________________________ (DAY) 
 
PARTICIPANT AGE _________ DATE OF BIRTH____________________ PHONE_________________________ (EVE) 
 

ADDRESS _____________________________________________ CITY___________________________ ZIP__________ 
 
PARENT/GUARDIAN NAMES__________________________________________________________________________ 
 
EMERGENCY CONTACT (NAME AND PHONE) __________________________________________________________ 
 
NUMBER OF YEARS PARTICIPANT HAS PLAYED _____________ LAST YEAR PLAYED ________ 
 The Participant will be playing in a girls’ softball program.  In connection therewith, the Participant will be subject to catching and hitting balls 
thrown at a high rate of speed, catching balls in the air and on the ground that are hit at a high rate of speed, running at a high rate of speed, sliding into bases, 
possible collisions with other participants, possibly being hit by a thrown or hit ball, and other elements common in the sport of softball. 
 

In consideration for being permitted by the Northridge ASA Girls Softball League (NAGS) to participate in the above activity, I hereby waive, 
release, and discharge any and all claims for damages for personal injury, property damage or death, which I may have, or which may hereafter accrue to me, 
as a result of participation in the above-described activity.  This release is intended to discharge in advance the NAGS League, its officers, employees, agents 
and affiliates, from any and all liability arising out of or in connection with my participation in said activity, even though that liability may arise out of 
negligence or carelessness on the part of the persons or entities mentioned above.  It is understood that this activity involves an element of risk and danger of 
accidents, and knowing those risks, I hereby assume those risks.  It is further agreed that this Agreement, Waiver, Release and Assumption of Risk is to be 
binding on my heirs and assigns.  I agree to indemnify and to hold the above persons or entities free and harmless from any loss, liability, damage, cost or 
expense which they may incur as the result of my injury, property damage or death, that I may sustain while participating in said activity. 

 
PARENTAL CONSENT: (to be completed and signed by parent/guardian if Participant is under 18 years of age) 
 
 I hereby consent that my daughter, _______________________________, may participate in the above activity and I hereby execute the above 
Agreement, Waiver, Release and Assumption of Risk on her behalf.  I state that said minor is physically and mentally able to participate in said activity.  I 
hereby agree to indemnify and hold the persons and entities referenced above harmless and free from any loss, cost, liability, damage or expense which they 
may incur as a result of the injury, property damage or death that said minor may sustain while participating in said activity.   
Authorization for Medical Treatment: I understand that I am required to maintain and carry medical insurance coverage for the child listed on this 
application and I verify that the coverage information noted is accurate and true.  In the case of an emergency and if I cannot be reached, I authorize the 
staff of NAGS to obtain whatever medical treatment deemed necessary for the welfare of my child listed above, and I agree to hold NAGS harmless in 
connection with said emergency medical treatment.  I further understand that I will be financially responsible for all charges and fees incurred in the 
rendering of said emergency treatment, regardless of whether or not my medical insurance would cover such charges and fees. 
 

Insurance Carrier: ____________________________________ Policy Number: _________________________ 
 

Private Doctor (name/phone): _____________________________________ / ____________________________ 
I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, RELEASE AND ASSUMPTION OF RISK AND FULLY UNDERSTAND ITS 
CONTENTS.  I AM AWARE THAT THIS FORM IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE 
NORTHRIDGE ASA GIRLS SOFTBALL LEAGUE AND I SIGN IT OF MY OWN FREE WILL. 
 
PARENT SIGNATURE________________________________________________________ DATE___________________ 
 
PRINT PARENT NAME________________________________________________________ DATE__________________ 
 


