
     

 

PLEASE COMPLETE BOTH SIDES OF THIS FORM, INCLUDING MEDICAL INFORMATION AND WAIVER SIGNATURES 

Crowfoot Fastball Registration Form 
 

NAME: _______________________________________________________________________________ 

Last     First     Initial 

ADDRESS: _________________________________________________POSTAL CODE:____________  

PHONE:(R)________________________(B)________________________(CELL)__________________ 

E-MAIL:_________________________________ ____________________________________________ 

GENDER:   M   /   F AGE:_____________  DATE OF BIRTH:_______ / ________ / _________ 

CIRCLE ONE            YEAR              MONTH DAY  

 

PARENT / GUARDIAN NAME: __________________________________________________________ 
FIRST    LAST (IF DIFFERENT FROM ABOVE) 

 

PARENT / GUARDIAN NAME:  __________________________________________________________ 

FIRST    LAST (IF DIFFERENT FROM ABOVE) 

 

 AHCIC: #       DOCTOR:     

EMERGENCY CONTACT:     PHONE:    

 (SOMEONE TO CONTACT IF PARENT/GUARDIAN CANNOT BE REACHED) 

 

ALLERGIES, HEALTH OR PHYSICAL PROBLEMS:      

       

       

PREVIOUS PARTICIPATION:          

COMMUNITY ASSOCIATION  #    ________________________________ 

Crowfoot Fastball requires volunteers to deliver and maintain this sports program. Each registration 

requires at least one volunteer position to be selected, please indicate by using a number 1,2,3 your 
preference and/or E indicating previous experience. 
 

VOLUNTEER POSITIONS / TEAM SUPPORT (write name of volunteer) 

Coach: Asst. Coach: 

Team Manager: Umpire: ( for Mite to Peewee ) 

Scorekeeper: Diamond Maintenance: 

Association Executive: LTP Coordinator: 

Equipment Manager: Uniform Coordinator: 

 
 

PLEASE CHECK ONE OF THE FOLLOWING PROGRAM SELECTIONS: 

Mite:      Squirt:       Peewee:Bantam:       Midget: 

 

FEE PAID:     CHEQUE NUMBER:    

UNIFORM DEPOSIT    CHEQUE NUMBER:    

* * TRANSFER IN FROM OTHER DISTRICT:   * *  NSF cheques will be charged a  $ 25.00 fee                                                                                         

 

I am aware of, and have had the opportunity to read Crowfoot Fastball’s Privacy Policy, which is also 

posted on the website www.crowfootfastball.ca 

Parent / Guardian Approval Waiver / Release and Indemnity and Recognition of Risk 
 



     

 

PLEASE COMPLETE BOTH SIDES OF THIS FORM, INCLUDING MEDICAL INFORMATION AND WAIVER SIGNATURES 

By Signing this waiver form, the parents and/or guardians recognize that fastball is a contact sport 
and injury can result from time to time. By Signing this document, the 

parents and/or guardians are allowing the player (named below), to play fastball, and to participate 

in any related activity (such as try-outs, evaluations, games, practices, clinics and training sessions). 
 
IN CONSIDERATION for Crowfoot Fastball and the community associations affiliated with 

Crowfoot Fastball accepting the said player, and IN FURTHER CONSIDERATION of the 
participation of the parties named herein, /, as parent and/or guardian of the said player do hereby 

for myself and my heirs, on behalf of the said player, release from liability and waive any and all 

damages (whether personal injury, death, illness, property damage, and/or property loss), including 

claims of negligence, which I may have against the following as a result of the participation of the 
said player in this sport; the coaches, managers, trainers, officials, directors, agents; and any person 

transporting the child to and from the location of this sporting activity, to the extent that such 

transport parties are not covered by liability insurance. 
 
I ACKNOWLEDGE that fastball is a sport with risks inherent in it, and in signing this application 
on behalf of the said player (named below), it is my intention to accept those risks, and all the 
consequences thereof for both the said player and myself The terms of this release are severable from 
one another, and the invalidity of anyone or more clauses in this Release shall not affect the validity 
of the other clauses. 
 
I AGREE that in the event that neither parent nor guardian is present, I hereby authorize the 
coaches and/or other volunteers to administer minor first aid as is felt necessary. I FURTHER 

AGREE that Crowfoot Fastball may secure such medical services as it, at its sole discretion, may 

deem necessary for the participant's health and safety, and I shall be financially responsible for such 

advice and services. 
 

Photographs and/or video recordings may be taken over the course of the Crowfoot Fastball season, 

which will be used for our records and may be used for promotional purposes on our web site and 

print publications. 

I, give permission for (players name)__________________________ to be photographed and / or 

recorded in practices and / or games while participating in a Crowfoot Fastball activity. These 

images may be used in the future by Crowfoot Fastball for archival, and / or website and / or 

advertising purposes. 

I ACKNOWLEDGE that I have read this Release in its entirety, that I understand and agree to be bound by 

its terms, and I am signing voluntarily and without duress or undue influence from anyone. 

 

Signature of Parent or Guardian:         

Parent or Guardians Name (please print):       

Player’s Name (Please print):         

Date:             


