
WEST VALLEY GIRLS SOFTBALL, INC.
P.O. BOX 4021 • WEST HILLS, CA 91308

WWW.WVGS.ORG

DIVISION: _________________  CASH: ____________ CHECK # ______________ SNACK SHACK #1 ____________________ CHECK # _______________ 

TRYOUT DAY________________________________________________________ TRYOUT TIME ___________________________ 
UNIFORM SIZE  -   CIRCLE ONE

JERSEY - YOUTH SMALL      MEDIUM      LARGE        ADULT SMALL      MEDIUM      LARGE      X LARGE         SOCKS SMALL      MEDIUM      LARGE

IF YOU ARE CONSIDERING BECOMING A MANAGER OR AN ASSISTANT COACH PLEASE SELECT YOUR SHIRT SIZE
CIRCLE ONE:    ADULT-     SMALL       MEDIUM      LARGE      X LARGE      XXLARGE       XXXLARGE

FEES: $95.00 All Divisions - Includes uniform shirt and socks, team equipment, and umpires.
SNACK SHACK FEE: 1 - $75.00 check. To be returned following the completion of  Snack Shack shift.

ALL PLAYERS MUST TRY OUT.  NO REFUNDS AFTER TRYOUT!!!
PLEASE NOTE: Players will be drafted on to teams by managers. League officials do not assign players to teams and
West Valley Girls Softball cannot accommodate special requests for team/manager assignments. Players who will be 
playing in a higher division in Spring, 2010 may play in that division for Winter 2009. WVGS reserves the right to combine
or eliminate divisions as necessary based on registration numbers.

Player’s Name: ________________________________________ Parents Email: ______________________________________

Address: _____________________________________________  City: _______________________________ Zip: __________

Home Phone: (       ) _____________________________  School: _________________________________________________

Date of Birth: ________________ Age on Jan 1, 2009: ________   Grade Level: ________ Seasons Played: ______________

Mother’s Name: ________________________________________   Father’s Name: ____________________________________

Occupation: __________________________________________    Occupation: ______________________________________

Home/Cell Phone: __________________________________  Home/Cell Phone: ______________________________

Division: T-Ball (5-6) _____  Micro (7-8) _____  Mini (9-10) _____  Minor (11-13) _____  Major (14-15) _____  Women _____

If you are unable to be reached, name of person in the West Valley area who would take responsibility for your child:

Name: _______________________________________________  Address: __________________________________________

Relationship: __________________________________________  Phone: ___________________________________________

Family Doctor: _________________________________________  Phone: ___________________________________________

Medication Taken: ________________________________________________________________________________________

Any allergies, medical or physical problems?  NO   YES  Please briefly explain: _______________________________________
_______________________________________________________________________________________________________
Does  your daughter have any other commitments, which may prevent her from attending practice?   NO   YES   Please briefly explain:
_______________________________________________________________________________________________________

Volunteers are what make our program work. Please check if you would be interested in any of the following:
(you are not guaranteed this position, however, it is extremely helpful if you request one at this time).

___ Manager/Assistant Manager (application form required)
___ Snack Shack Auxiliary

___ Try Out Day Helper
___ Team Parent

___ Scorekeeper
___ Field Set Up

NO REFUNDS AFTER
TRYOUTS!!

NO REFUNDS AFTER
TRYOUTS!!

CONSENT, ASSUMPTION OF RISK, RELEASE, AND INDEMNIFICATION
By signing in the space provided below, the undersigned, being either the above-named player (the "Player") or the parent or legal guardian of the

Player, as applicable, hereby understands, acknowledges and agrees as follows:
If I am signing as the parent or legal guardian of the Player, I give consent and permission for the Player to participate in the WVGS.
I understand, acknowledge and agree that the Player assumes all the risks and hazards that are incidental to participation in the West Valley Girls

Softball program ("WVGS"), which include, but are not limited to, practices, games and WVGS-sponsored events.  I consent and give permission to the
Representatives to provide medical treatment to the Player in case of emergency or injury.

I give consent and permission to WVGS and its volunteers, employees, officers, directors and representatives (collectively, the "Representatives") to
take and use, at their sole discretion, photographs during games, practices or WVGS-sponsored events; such use may include posting the photographs
on the WVGS website or in a yearbook.  

I agree to release and discharge the Representatives from any and all liability, demands, claims for injury or damage incurred, suffered or 
experienced by me, the Player and our invitees, guests and visitors, as applicable, during, in conjunction with or as a result of attendance at or 
participation in any WVGS sponsored event.  

I agree to indemnify and defend the Representatives from any and all actions, liability, demands, claims incurred or performed during, in conjunction
with or as a result of the attendance at or participation by me and the Player, as applicable, in any WVGS sponsored event.

I have carefully read the foregoing and fully understand and agree to its contents on behalf of myself and the Player, as applicable.  I am aware
that the foregoing contains a release of liability and constitutes a binding obligation and sign it of my own free will.  My signature hereon, as well as 

my participation in or attendance at activities and sponsored events of WVGS, further acknowledges my acceptance of the statements above.

Signature of Player/Parent or Guardian: ___________________________________________Date: _________________________________________

Notes/Requests:____________________________________________________________________________________________________________


