2009 Fall
Chandler Girls
Softball
Registration

Walk-In Registration

Sat., July 25th(10am-2:00pm)

Sat., Aug. 1st (10am-2:00pm)
Chandler Community Center
125 E. Commonwealth Ave

ONLINE REGISTRATION:
www.cgsl.info

Mail-In CGS

Registration: PO Box 228
Chandler, AZ 85244

Questions?  (480) 452-8657
softball@cgsl.info

Slow Pitch—$55  !ncludes team

jersey and

Fast Pitch—$65 Player Photo

Package!

Cost:

Family Discount (3rd registrant '/, off highest
paid registration fee—A4th & up are free!)

Any registrations postmarked or received after 8/1/09
are considered late registrations and are NOT
guaranteed placement on a team.

A $10 late registration fee will also be applied to
cover additional costs. No refunds will be issued
after a player is accepted and placed on a team.

A maximum of 4 players may sign up to-
gether on one team. Registration forms must
be submitted together to guarantee placement
on the same team. A link to another player is

NOT guaranteed if a player is linked with

another group of girls.

IMPORTANT DATES:

FP Pitcher/Catcher Clinic Aug. 8th

Coaches Meeting Sept. 12th
Opening Day Oct. 17th
Picture Day Oct. 24th
Last Day for Games Dec. 12th

(8 games, double-elimination tournament—
Monday evenings & Saturday day/evenings)

www.cgsl.info

CGS 2009 Fall Registration Form

(one form per player, copy of birth certificate required for first time registrants)

Slow Pitch —$55 Fast Pitch—$65

e  Family Discount (3rd registrant 1/2 off highest paid registration fee—4th & up

are free!)

e  Registrations postmarked or received after 8/1/09 are considered late registra-

tions and are NOT guaranteed placement on a team. A $10 late registration fee
will be applied to cover additional costs.

e Make checks payable to CGS ($25 fee for returned checks). No refunds will be

issued after a player is accepted and placed on a team.

DIVISIONS: Slow Pitch: T-Ball (5-7) Coach Pitch (6-8) PeeWee (10U)
(Age as of 1/1/09) Jr. Slow (13U)  Sr. Slow (18V)
Divisions formed Fast Pitch: 10U 12U 14U & 18U

based on number of i i
registrants 1st Choice: / 2nd Choice:

Please include number of seasons played softball/baseball:
Please include number of seasons played organized travel ball:

Fast Pitch Pitcher: _ of seasons Fast Pitch Catcher: _ of seasons
Mandatory pitcher/catcher evaluation, Sat. August 8th at Folley Field

Player Name:

Age (as of 1/1/09): Date of Birth:

Parent(s) Name:
Address:
City: Zip:
Phone: School:

Team Shirt Size: Email:
YS YM YL AS AM AL AXL 2XL 3XL

SIGN UP WITH ANOTHER PLAYER—MAXIMUM 4 PLAYERS

Player Name:
Player Name:
Player Name:

Registration forms must be submitted together to guarantee placement on the same
team — a link to another player is NOT guaranteed if a player listed above is linked
with a different group of girls.

COACHES AND SPONSORS NEEDED!

Sponsor Name:

Coach Name:

Phone: —— Email:
Asst. Coach(es) Linked with Coach:

Players must be linked together correctly to

guarantee coach and assistant coach link
Board Use Only
COACHES MUST COMPLETE
BACKGROUND CHECK REGISTRATION FEE:
PACKET (www.cgsl.info) LATE FEE AFTER 8/1:
Other Volunteers Needed FAMILYDISCOUNT: - - ()
(please check if interested) TOTAL DUE: $
[Jscorexeerer ] TEAM PARENT B INITIALE
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