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2008 Registration Form
Name  ___________________________________________________

Address _________________________________________________

City __________________ State ___________ Zip _______________

Home Phone_______________ E-Mail Address __________________




Helpful Information


Work Phone ________________

    Cell Phone _________________

     
           Date of Birth ________________ (Must be 18 before May 1, 2008)

Emergency Contact ________________ Telephone ________________

For new players, indicate your experience level __________________

For returning players, indicate your 2007 team ________________
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 ____________

Please return registration form with your registration fee of $75.00
By April 29, 2008
              Submit to  
Roberta Dirado

          2 Garden Drive

                             



Carver, MA 02330

  


