Bradford Newbury Sutton Youth Sports

Adult SOFTBALL Registration Form

www.bnsys.org

Name _______________________________________________________

Address ____________________________________________________________

Address ____________________________________________________________

Home phone _____________ Work phone _______________ Cell _____________

Email address _______________________________________________________

Name and phone of person(s) to contact in case of emergency if parent(s) cannot be reached:

Important medical history and/or medications:

  I/We agree to waive my rights for any claims of liability against BNSYS or its representatives for injuries that occur during this activity, including but not limited to games, practices and transportation.  In the event of an injury, I/we give my/our permission to BNSYS or its representatives to secure medical treatment for the person named above.  I further agree that you may photograph me during the season and that you retain the rights to use these visual images in any manner you wish, including on our website, www.bnsys.org, without compensation to me.

Signed __________________________________________________ Date_________

Printed Name(s) ________________________________________________________

************************************************************************

To register, mail check payable to “BNSYS” with this completed registration form to: Attn Tina Desfosses, BNSYS, PO Box 291,  Bradford, NH 03221 and a check for $10.00 donation.
Please call Tina Desfosses with any questions at 938-6059 or email at desfosses@mcttelecom.com
