Ashburn Girls Softball League

Spring 2010 REGISTRATION FORM
(Registration Deadline — February 28, 2010)
online registration at http://www.sportability.com/agsl

Ashburn Girls

SOFTBEALL LEAGUE

Player’s Name

Parents’ Names

Street Address

City State Zip
Home Phone Work Phone

E-Mail

Player’s Age as of December 31, 2009 Birth Date

AGSL Team your daughter played on in Spring 2009

Special Requests:

Jersey size:
Adult: _[]L (42-44) [] M (38-40) [] S(34-36)
Youth: L (34-36) [ M (30-32) [] S (26-28)

Short Size:
Adult: [ L 42-44) [ M@38-40) [ S(34-36)
Youth: [[] L (34-36) [] M (30-32) [] S(26-28)

Spring Team Assignments: The Director of Players will finalize all team assignments. AGSL cannot guarantee team assignments if the registration is
received after March 1, 2010. Age group assignments are made according to the player’s age as of 12/31/2009. If you wish to request an exception
please indicate the age group you are requesting along with the rationale for the request. The Board of Directors reserves the right to approve or deny
requests.

I hereby grant permission for the above named girl to participate in the Ashburn Girls Softball League during the above noted season. |
accept full responsibility for her conduct and behavior. Further, I have read and agree to abide by the Code of Conduct for Sports League
Activities as promulgated by the Loudoun County Department of Parks, Recreation and Community Services.

I WAIVE, RELEASE AND DISCHARGE AGSL, its officers, directors, employees, volunteers, agents and representatives from any
liability for all damages and losses of whatever kind or nature that may result in connection with AGSL. I understand that I will be using
facilities at my own risk and I, on my own behalf, and that of my dependents, hereby release, discharge, indemnify and hold harmless
AGSL from all liability for injury or accident to person or damage to my property. I further grant permission for emergency first aid to be
administered, and if deemed necessary, I grant permission for said girl to be transported to any emergency room and authorize its medical
staff to provide any treatment that they deem necessary for said girl.

Parent or Legal Guardian Signature Insurance Company and Policy Number

Any medical condition we should be aware of (allergies, etc.)

AGSL relies on volunteers to make the league work.
Please circle below how you will help the league this Fall.

Coach Sponsor Team Parent Board of Directors Web Site Assistance

Assistant Coach Umpire Special Events Registration Special Projects

Registration Fee: $90 for first player in family, $70 per additional player. Head coach & Board Members fees waived.

Late registration (postmarked after Mar 1): $125 for first player, $105 per additional player

Note: Late registrations accepted on a first come first serve basis if space is available. NO Refunds will be granted after March
15, 2010.

Some fields are not in Ashburn, and games may be in Ashburn, Sterling, or western Loudoun County.
Field allocations are controlled by the County of Loudoun.


http://www.sportability.com/agsl
http://www.loudoun.gov/controls/speerio/resources/RenderContent.aspx?data=7f6af98199f84b73806282813a1bc1d5&tabid=328&fmpath=%2fForms
http://www.loudoun.gov/controls/speerio/resources/RenderContent.aspx?data=7f6af98199f84b73806282813a1bc1d5&tabid=328&fmpath=%2fForms

Make Checks Payable to “AGSL” & Mail to AGSL, P.O. Box 555, Ashburn, VA 20146
If you have any questions, please call Susie Aboulhosn saboulhosn@comcast.net



mailto:saboulhosn@comcast.net?subject=E-Mail%20to%20AGSL%20Board%20Member
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