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2010 Registration Form

Name  _______________________________Date of Birth____/___/____
Address __________________    City ________State _____ Zip _______
Home Phone # _______________ E-Mail Address ___________________
Cell Phone #________________  
Emergency Contact __________________Telephone ________________
Want to get involved?

Please check any of the below that are of interest to you:

​​____
 Banquet Committee

____
All Star Committee

____ Scholarship Committee

____ Golf Tournament
Did you graduate from or ever live in the Town Carver       YES        NO 

How long have you played in the league_________yrs.

________________________________________________________________
By signing below

* I agree that I am in good physical condition to play softball.
* I understand CWSL does not assume liability for any personal injuries

or any property damages that may be acquired. 
Signature ___________________________ Date ____________________

2010 team ________________
Please return registration form with your registration fee of $75.00
By May 1, 2010
              Submit to:  
Roberta Di Rado 
          2 Garden Drive, Carver, MA 02330
  


