2010 CO-ED SOFTBALL LEAGUE

Registration Form
Itistheintent of all the athletic leagues at Crossroads Bible Church that each player has the maximum opportunity to grow as an athlete and as an
individual. Athletics have a tremendous potential for assisting in physical development as well as teaching values that will carry over for alifetime.
Our program is committed to the principle that winning and losing is not determined by a scoreboard, but by the ratio between what a people are and
what he or she could be. We desire to teach that successis a by-product of Excellency of effort. We want the athletes to become better skilled, to set
goals and, at the same time, to recognize that their self-worth is determined by a consistency of effort to be all that they can be.

CBC CO-ED SOFTBALL LEAGUE
An environment where Christians and non-Christians can play
Softball without having “win at all cost” asthe prevailing attitude.
INVITE A FRIEND TO PLAY WITH YOU!!!!

REGISTRATION INFORMATION

Registration Dates: April 25th - June 1, 2010 RATING CLINIC & PRACTICE
Registration Fee: $40 (if paid by May 22", $50 after May 23) Sundays from 3:00pm-5:00pm
(Fee paysfor: Jerseys, if you have not yet received one, Playing Fields and Umpires) ~Kring Field ~

Game Days. Saturdays June5-—Aug 21st May 2 -May 30 (if avail.)
Game Times. TBA (aprox. 8:00am —1:00pm)

Location: At Kring Field (Venture Christian) and Butcher Park (Camden Ave
near Hillsdale)

League Tournament: Aug. 14 and Aug 21st finals

Refund Policy: 100% before uniforms are ordered, minusa $10 non-refundable
fee, norefunds after June 5.

----CUT HERE—KEEP TOP-:
2010 CO-ED SOFTBALL REGISTRATION FORM Make Check Payableto: Crossroads Church
Pleasefill out completely and mail with check to:

Bill Mockabee — 1109 Porto Alegre Ct. San Jose, CA 95120
(PHONE: 408-499-2274) E-mail: wimockabee@aol.com)

(Please use an ink pen and write carefully)

Name

Address City State Zip
Phone (H) (W) ©) E-mail address

Doyou haveahomechurch? _ Yes_ No Name of Church

ShirtSizee S M L XL XXL _ XXXL

Ability Level _ Excellent Good Fair Poor

Typeof Hitter: __ Power __ Spray _ Pull __ Line Last Year’'sTeam Mgr.
Preferred Position: Special Requests:

(Which team or manager to play with)

OFFICE USE ONLY

Fee Payment Check WAIVER AND INFORMED CONSENT STATEMENT FOR:
Check Date Cash (Name of Player)
Paid On Rec’'d

In consideration of registering for participation in the activities of Crossroads Bible Church Sports

Ministry, | do hereby affirm that | am medically able to participate in the activities offered by CBC
Sports Ministry in playing Co-Ed Softball (I understand that there are risks which may include disabling injury and/or death involved in all
physical activities, and | agree to familiarize myself with all equipment, facilities, rules, and physical demands related to the activities
undertaken.) | agree to hold free from any and all liability the CBC, Venture Christian Church and its respective officers, employees, members,
volunteers, and sponsors, and do hereby for myself, heirs, executors, and administrators waive and release and forever discharge any and all
rights and claims for damages which | may have or which may accrue to me arising out of or in any of the activities of the CBC. | have been
apprised of and acknowledge the particular hazard and potential danger involved in my participation in the 2010 Co-Ed Softball League season.
| give my permission to medical staff to secure a licensed physician in the case of an emergency in order to provide the necessary care.

Signature Date Emergency Phone#1 #2
Please list any allergic reactions, serious injuries, or special medical procedures:

.I.
r a
Crﬂssz oads

I8 LECHURCH




	REGISTRATION INFORMATION

